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THE SPRINGS AT HOME! 
FIFTH AVENUE SPA, 


CASWELL, MACK & CO. respectfully inform the Profession that they have fitted up, at great expense, a beautiful Spa, whose waters are 
exclusively manufactured from original analysis by Dr. HANBURY SMITH, and that they can furnish, at natural temperature, KISSINGEN, 
VICHY, PYRMONT, MARIENBAD, HEILBRUNN, and BITTER WASSER by the glass or bottle. 

CASWELL, MACK & CO., under Sth Ay. Hotel. 


Light Straw-Colored Medicinal Cod-Liver 


[azard & Caswell’s Bens 


The only Oil in the world prepared by Pro- 
prietors themselves!!! 


Prepared personally on the Sea-Shore by our 
Mr. Caswell, from carefully selected Livers. 


Can be retained in the stomach when other 


“Prof, Parker, of New York, says: “Have 
tried almost every other manufacturer's Oil 
and give this the decided preference.” 


Says the Independent Medical Monthly, 


“As pure and free from color as Cod Liver 
Oil can be.” 


SOLE MANUFACTURERS, 
CASWELL, MACK & CO, 


oils are reject 
Fifth Avenue Hotel, New York City; and 
Prof. Hayes, State Assayer of Massachusetts, 
says: “It is the best for Foreign or Domestic 
use.” 


The next Volume of the AMERICAN MEDICAL TIMES will commence on Satur- 
day, the 4th day of January, 1862, and will contain, in addition to the usual variety of 
matter, 


CLINICAL LECTURES ON THE DISEASES OF THE URINARY BLADDER. 
BY PROF. WM. H. VAN BUREN. 


Newport, Rhode Island. 





CLINICAL LECTURES ON THE DISEASES OF WOMEN. 
BY PROF. B. FORDYCE BARKER. 


LECTURES ON NEW REMEDIES AND THEIR THERAPEUTICAL 
BY PROF. S. R. PERCY. 


With some other papers which will be duly announced in our next number. 
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Jiellevue Hospital Medical College. 


ol this 
al 


FACULTY, 
ISAAC FE. TAYLOR, M.D., President 


BENJAMIN W. MeCREADY, M.D, Secretary. 
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vl Operative Surg 


MEINARS 


A preliminary term will commence on Wednesday, 
and continue until the beginning of the regular term. In addition to daily 
instruction in the bospital wards, and clinical leetures, at least three 
lectures will be given daily on subjects of practical importance, by mem- 
bers of the Faculty, during this term, Among the subjects which will be 
taken up during the preliminary term are the following :—Organie 
tiens of the Uterus, by Prof. Taylor; Uterine Displacements, by Professor 
Barker: Inflammatory Diseases of the Uterus and Appendages, by Prof. 
Elliot; the ‘Thoracic Viseera, by Prof. Childs; Auseultation and Pereus- 
ion, by Prof. Flint; Syphilis, by Professor Hamilton; Surgical Affections 

Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exos- 
osis, with their Practical Applications, by Professor Doremus, 

Vhe attention of students and practitioners is invited to the variety and 
practical importance of the subjects which will be treated of during the 
preliminary term, Although attendance is not required on the part of the 
student, it is designed to render this term, not a bominal, but an actual 
extension of the period of instruction me 

Dissections may be prosecuted during this term as well as during the 
whole of the regular term, 


TEE MM. 


September 18, 1561, 
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REGULAR TERM. 

The regular term will commence on Wednesday, October 16, 1861, and 
end in the early part of March, 1562 

During the regular term the lectures will be so arranged as not to inter- 
fere with attendance in the hospital wards, Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autopsical examinations, without conflicting with 
any of the didactic lectures. 

This College, having been established in connexion with the Bellevne 
Hospital, offers peculiar advantages arising from the fact that the lectures 
in all the departments of instruction will be given within the hospital 
yrounds, ‘The Professors in all the practical branches being connected with 
the hospital. either as visiting physicians or surgeons, all the impo: tant 
subjects pertaining to Sargery, Obstetrics, Therapeutics, and the Practice 
of Medicine can be amply illustrated by eases under observation in the 
hospital wards, and by autepsical examinations, simultaneously with their 
leration in the leeture room; loss of time in going to and from the 


the stadent is always a 


h pital is saved 5 hand when cases of ac cide ut are 
received, or operations in Surgery and Obstetrics suddenly called for; and 
there will be no encroachments of didactic and clinical instruction upon 
each other oa . 
lhe aim of the Faculty of the College, with the co-operation of the Com 
sioners of Public Charities and Correction, is to make the immense hospital 
resources at thelr disposition, avi lable tu the fullest extent for purposes of 
instruction In 1860, more than eleven thousand putients were received 
into Bellevue Hospital, and over four A undred birtha took ph ‘e in this 
hospital during the year, The large hospital recently erected on Black- 
well’s Island, will also be open for medical instruction, and students will be 
conveyed to the Island by the hospital steamer without expense. It may 
be safely said that the vast field afforded by these ¢ harities fur the study of 
diseases at the bed-side, for witnessing every variety of operations in Sur- 
gery, together with the treatment of surgical affections, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country. i : 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tomical material will be supplied in abundance and with but little expense 
to the student. 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an exausina- 
tion by this Board, and receive a salary sufficient for their support. ; 

Fees for all the lectures during the preliminary and regular terms, $105, 
Tickets for any of the departments during the regular term may be taken 
out separat ly, the fees being proportionate to the number taken rem 

The fee for all the lectures during the preliminary term is $10. This 
gum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken out, 

* Matriculation Fee euges 
Graduation Fee.... ececccceeses cece secese 
Demonstrator’s Ticket........cceccegecseeeveeecs 





Payment in all cases is required, and the tickets must be taken out at the 
beginning of the term, 

The requisites for graduation are, twenty-one years of age: three years 
study with a regular ard reputable practitioner (or practitioners), inclusive 
of the time of attendance at lectures; two full courses of lectures, the last 
in this College ; pruper testimonials of character: an acceptable thesis, and 
an examination by seven of the Professors in the sev oral departments of 
Instruction 

‘Lhis College is endowed with all the powers and privileges belonging to 
any chartered Medical school in this State. . 

Circulars will be sent and further information given, on application to 
Protessor Benjamin W. MeCready, Seeretary, No. 7 West Ninth street: or 
to Professor Isaac E, Taylor, President, No. 13 West Twentieth street. 

Board and lodging.can be obtained in New York for from #3 to $5 per 
wee 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets, 


* . ‘ F 
( ‘astleton Medical College, Castleton, 
VERMONT. Sixty-first Session, 1862. 
CORYDON L. FORD, M.D. Professor of Anatomy. 
ADELAN T. WOODWARD, M.D., Professor of Obstetrics and Diseases 
of Women and Children 
GEORGE HADLEY, M.D., Professor of Chemistry. 
WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica and Thera- 
peutics 
E. K. SANPORN, M.D., Professor of Surgery 
P. D. BRADFORD, M1), Professor of | bys ology and Pathology. 
 PINEO, M.D., Professor of Medical Jurisprudence : 
CHARLES L. ALLEN, M.D., Professor of Theory and Practice of Medi- 
cine 
The annual course of Lectures will commence on the last Thursday of 
February, and continue four months. . 
Fers.—For a full course of Lectures, $50. 
cu ition fee $16 
Dissecting classes will be formed in January and Febrvary, and during 
the term Anatomical material supplied at a reasonable cost. 
Good board can be obtained at from $2 50 to $3 per week. 


CHARLES L. ALLEN, Dean. 


Matriculation ticket, #5. Gra- 


Castleton, Vermont, Dec, 10, 1861. 


yy y Dyas ‘ r _— 
| he Wood Prizes.— Bellevue Hospital. 

The Prizes offered by Prof. JAMES R. WOOD, to the Matriculated 
Students for the Terms 1861-62, in the Bellevue Hospital Medical College, 
Bellevue Hospital; the College of Physicians and Surgeons, ‘Twenty-third 
Street; University College, Fourteenth Street; New York Medical College, 
Thirteenth Street; and the Long Island College Hospital. Brooklyn, N. Y., 
for the best Anatomical or Surgical Preparation, to be placed in the Museum 
of Bellevue Hospital, will be awarded by the Professors of Surgery, Ana- 
tomy, and Physiology, in the above Colleges, on MONDAY, Mareh 4th, 
1562. 

JOUN FE. WHITE, Warden of Bellevue Hospital. 
New York, September 23, 1862. 


’ - e . . ah 

| o Surgeons and Physicians. Your 

attention is respectfully called to WHITE'S PATENT LEVER 
TKUss. An entirely new principle; the invention of a mechanic, a gun- 
smith, who being frequently called upon by members of your profession to 
make Trusses, would be asked, “Cannot you give us something that will 
lift?” tis this li/t which has been so long searched for, and which eonsti- 
tutes the ehief difference between this Instrument and that of all others, 
and for which we claim that it is a radical eure Truss, A candid examina- 
tien by the Profession is simply asked for this Instrument. Pamphlets 
sent to any address, gratis, 

OFFICE, 482 BROADWAY, NEW YORK. 


Sent Free by Mail on Receipt of Price. 


+ e ¥ 
llustrated Manual of Operative Sur- 
gery and Surgical Anatomy, by Drs Bernard and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
Student, by Drs) W. H. Van Buren and C. E. Isaacs. Illustrated with 
Steel Engravings, from drawings after nature. Svo, Colored Plates, 
$15.00; Plain Plates, $9.50. 


SAILLIERE Broturers, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 
\ Practical Treatise on Coal, Petro- 


leum, and other Distilled Oils, by Abraham Gesner, M.D., Svo. New 


- 
York, 1860, $1.50. 


Battirere Brorurrs, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
‘[raite pratique d’Auscultation suivi 


dun precis de Percussion, par Barth et Roger. 5e Edit. 12mo, 


Paris, 1860. $1 50. 
BaiLurere Brotuers, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. . 
( n Obscure Diseases of the Brain, 
and Disorders of the Mind, by Forbes Winslow, M.D. Second edi- 
tion, revised. 8vo. London, 1861. $5.00, 
Baiturre Brotuers, 440 Broadway, N, Y. 
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In the Press, to appear the 15th of January, 1862. Price, about $1.25, 


AN ILLUSTRATED HAND-BOOK OF SURGICAL OPERATIONS, 


ESPECIALLY ADAPTED FOR THE USE OF ARMY SURGEONS. 
By STEPHEN SMITH, M_D., 
Professor of Principles and Practice of Surgery at Bellevue Hospital Medical College. 


The work will be in a convenient pocket form, and consist of about 300 pages and about 150 woodcut illustrations printed in the text, illustrating 
the ordinary and recent methods of operating. The puolishers design making this book useful to general practitioners and medical students. 


2. >) +e : . 
[): MeMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG.—It contains all the valuable medicinal properties 
of opium in natural combination, to the exclusion of all its noxious, dele- 
terions, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasimmodic powers of Opium— 
To produce sleep and composure. 
To relieve pain and irritation, nervous excitement, and morbid irrita- 
bility of body and mind. 
To allay convulsions and spasmodic actions. 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general health. 
Hence its high superiority over Laudanum, Paregorie, Black Drop, 
Denarcotized Laudanum, and every other opiate preparation. 
The Elixir of Opium is also greatly superor to Morphine. 
And as a remedy may be adopted in all cases in which either opium or 
its preparations are adaninistered, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
§23 All orders for the “ Trade” must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Druggists, 100 Fulton Street, 
corner of William St. N. Y. 


Sent Free by Mail on Receipt of Price. 


New Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Ruces for obtaining reliable diagnosis in various obscure diseases ; and 
as a successful aid in the treatment of reflew paralysis, &c.; for some. 
atonic painful eye and ear affections, for a multitude of the so called “ Ner- 
vous Diseases,” and in very wany functional troubles, chronic affec- 
tions, &c. 

By ALFRED ©. GARRATT, MLD. 
Second Edition. 800. 700 pages. 100 IMustrations 
Price Turse Dotvans. 


Dr. Brown’s Patent Baby-Tender 


Is the greatest invention in the world, for the comfort and convenience of 
mothers and children—manufactured and sold by 
J. S. BROWN & CO., 544 BROADWAY, N. Y. 
Among the many benefits conferred are the following: 

1. It is a great saving of time and expense of servants; for it takes 
almost the exclusive care of the child. 

2. It gives infants and smal! children the greatest possible variety of 
sleasing and healthy exercise, and allows a chuice of position equally 

ealthy, pleasing, and comfortable. 

8. Its motion is noiseless and perfectly charming; unlike the cradle or 
rocker, it is entirely free from produciag derangement of the stomach, 
which is often the case with the cradle; and being higher than the cradle, 
it keeps the child in the same temperature and purity of air as the adult. 

4. 1ts motion is alwys agreeable to the child, producing sounder, longer 
and healthier sleep. The machine needs only to be seen by the mother to 
convince her of its utility as described above. 

Its several changes, all of whieh are simple and easily made, give the 
child a Baby-Jumper (while in an easy, sitting posture), a Hobby-Horse, a 


Sleeping Couch, a beautiful Ottoman, High, Low, and Nursery Chair, and a 
Crib for a child five or six years old. 


PRICES, FOR THE OTTOMAN STYLE, ARE 
1. Plain, $12 00; with Crib,......... 0.6... - cece eee eee eee cee $14 00 
2. Black Walnut and upholstered nicely, $15 00; with Crib........ 17 00 
$. Nicely finished and trimmed with very fine all wool 


4. Rosewood, with plated mountings,..............0+++++ 25 00 to 50 00 

The Platform Style varies in price from $8 00 to $12 00. This combines 
all the convenience of the Ottoman Style, except the Crib and Ottoman. 

Persons sending in their orders with the price und kin! of machine 


described will be promptly attended to. We pledge entire satisfaction or 
money returned. 





Sent Free by Mail on Receipt of Price. 


n Urine, Urinary Deposits, and 

CALCULI: Their Microscopical and Chemica! Examination, includ- 

ing the Chemical and Microscopical Apparatus rec uired, and Tables for the 

Practical Examination of the Urine in Health and Disease; by Lionel 5. 

Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
8vo. London, 1861. Price $2.60. 

Barturere Brorners, 440 Broadway, N. Y. 


BAILLIERE BROTHERS, Publishers, 440 Broadway, New Y 








ork, 
\eguin.—Traitement des Idiots. 1 
KJ Vol. 12mo. $1.50. 


The Author attends to the treatment of. Chronic eases of children and 
young persons. Address, Mt. Vernon, Westchester Co., N.Y. 


\ ‘y Jharm: . 
])elluc & Co., French Pharmaceutical 
CHEMISTS, 685 BROADWAY, NEW YORK. 

New Remedies paws to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier’s Paris Sugar-Coated 
Pills, ete., ete. 

Preseriptions of all Pharmacopeias are put up by reliable and experienced 
Apothecaries. 

N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesale prices. 

DELLUC & CO., 
635 Broadway. 


JUST PUBLISHED a 
By 8S. 8S. & W. WOOD, 389 BROADWAY. 
Price Two Do.iars. 

THE PLACENTA. 

THE ORGANIC NERVOUS SYSTEM, THE BLOOD, THE 
OXYGEN, AND THE ANIMAL NERVOUS SYSTEM, 
PHYSIOLOGICALLY EXAMINED. 


By JOHN O'REILLY, M.D.. 


Licentiate and Fellow of the Royal College of Surgeons in Ireland; Pesi- 
dent Fellow of the New York Academy of Medicine; Member of 
the Medic» Chirurgical College of New York; Late Medi- 
cal Officer tv the Oldcastle Workhouse and Fever 
Hospital, Ireland. 


NOTICES—FIRST EDITION. 


“The author of this monograph has rare intellectual faculties.”"—San 
Francisco Medical and Su: gical Journal 

“The work, standing upon its own merits, occupies a bigh position in 
the opinion of the most gifted physicians of our day."—Georgia Medical 
and Surgicel Encyclopaedia, 5 

“De. Jonn O'Rettty, whose original researches in Physiology, and 
whose untiring industry, have heretofore enriched our pages. has furnished 
for the present month an elaborate article, which cannot fail to awaken 
professional interest at home and abroad. Let net its length prevent its 
candid perusal, for he is one of the few men whvw refuses to think by 
proxy.”"—American Medical Gazette. 

“ We regard tiis as a curious, but able work, having the rare merit of 
originatity, and as clearly showing that the mind which produced it is not 
an ordinary one.”—Baltimore Journal of Medicine 

“ All through his book, Dr. O Rettiy proves himself a profound anato- 
mist as well as physiologist; indeed, we might almost say, that to the lat- 
ter study he has, if possible, devoted himself the more closely. It is, 
therefore, that we claim for him a careful and thoughtful perusal of his 
theories, in which he gives the nervous system an importance and promi- 
nence not hitherto awarded it. 

“Dn. O'Keitiy’s work will amply repay perusal. It is very ably writ- 
ten, and we have 0 doubt will attract considerable attention wherever 
physiology is appreciated."—Dudlin Medical Press. 





Sent Free by Mail on Receipt of Price. 


(Shemistry in its relations to Physi- 
OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
fessor of Medicine in the University of St. Andrews. With Plates and 
Lilustrations: 1560. Pp. 527. Price, $5 00. 


It is quite impossible, viewed medically and practically, to overrate the 
importance of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.—London Lancet, 

This volume contains a large mass of materials on the subject of physi- 
ological chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is probably better—or so well—fitted as Dr. Day to introduce 
this truly German subject to the English reader.—London Medical Times 
and Gazette. 


BalLiiere Brotuers, 440 Broadway. 
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TARRANT’sS 
Effervescent Seltzer Aperient. 


ae ee 
This valuable and popular medicine has ‘jabebiale received the 
favorable recommendations of the Mepicat Proresston and 

the PuBLIc as the MOST EFFICIENT AND AGREEABLE 


Saline Apericnt. 
It may be used with the best effect in 


B ae pve 8 AND FEBRILE DISEASES, COSTIVENESS, SICK HEAD- 
CHE, NAUSEA, LOSS OF APPETITE, INDIGESTION, 
ACIDITY OF THE STOMACH, TORKPLDITY OF THE 
LIVER, GOUT, RHEUMATIC AFFECTI 
GRAVEL, PILES, 
AND ALL COMPLAINTS WHERE 

A Gentle and Cooling Aperient or Purgative is 

required, 

It is particularly adapted to the wants of 
Residents in liot Climates, I’ ns of sed 
valeseents, Captains o 
tion to their Medicine Chests. 

It is in the form of a Ir 
climate, 


Os NS, 


Travellers by Sea and Land, 
ntary Habits, Invalids and Cor 
ters, will find it a valuable addi 


ywwder, carefully put up in bottles, to keep in any 
and merely requires water poured upon it to 
produce a delightful effervescent beverage. 

Numerous testimonial om professional and other gentlemen of the 
highest standing throughout tl ountry, and its steadily increasing popu- 
larity for a series of ye j ro jarantee its efficacy and valuable cha- 
racter, and commend it to the favorable no 


tice of an intelligent public. 
TARR 


AN T’S 

Cordial Elixir of Curken Rhubarb. 

This beautiful preparation, from the 

TE TUBKEY RHUBABB, 

and sanction of our Best Pu SICIANS, a8 a Valuable and 
favorite F amily Medicine, 


has the apy 


a rable to any other form in which k hubarb is administere 
for ADULTS oR CHILDREN, it being 
once PALATABLE Tu 


d, either 
combined in @ manner to make it at 
ruk Taste AND ErricteNnT iN 17S OPERATION, 


TARRANT’S 
Compound Extract of Cunbebs and Copaiba. 
This preparation is particularly recommended to the Medical Profession 
and the Public, in the most convenient and efficacious form 
the well established virtues and properties of Cubebs and Copaiba, In its 
preparation as an extract, the usual nauseo is avoided, and it is « 
sequently never found to disagree with the ligestion, while, from its greater 
concentration, the dose is much reduced It may be relied on as the best 
mode for the administration of these remedies in the large class of diseases 
of both sexes to which they are applicable 
MANUFACTURED ONLY BY 
TARRANT & CO., 


No. 278 Greenwich Street corner of Warren, 
NEW YORK, 
And for Sale by Druggists generally. 


as combining 


us taste 


[ndia Rubber Goods of every descrip. 


tion, fer 
DRUGGISTS AND PHYSICIANS. 
F. M. & W. A. SHEPARD, 
No. 165 William Street, New York 


‘ 1 ‘ , y ’ y 
MEDICAL AGENCY, 
440 BROADWAY, NEW YORK. 
>»: . ra) 
Ve: J. P. Richardson bees to an- 
nounee to the Medical Profession that he has established an Ageney 

for the transiction of business with medical men 
sell any articles required by Country Physicians, as Books, Jastruments, 
Vaccine Matter, ete., ete, and transmit them expeditionsly, at the follow- 
ing rates: 10 per cent wa the purchasing price, if uncer $5.00, and 5 per 
cent. on all sums over. He will promptly furnish as reliable information 
as can be obtained in regard te schvols, Colleges, Instruments, Books, ete., 
ete, for the sum of 25 cents for each article or item required. He is also 
prepared to negotirte, on the most ta orab © terms, the sales of ¢ ountry 
Practices, obtain Uartners or Assistants, culiect accounts, or transact any 
business relating to the I’ berms subject to negotiation, 

No additional charge will be made except for adv ertiging, when required 
for the more advantageous transaction of the business in band 

Keferences—EKditors American Medic al Times; Joo. E, White, Esq., 
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Pleuritic Friction-Sound.—Metallic Tinkling.— Characters 
of, and Important Facts relating to, the Normal Vocal 
Resonance.—Exaggerated Vocal Resonance a Sign of 
Small or Moderate Solidification of Lung —Diminished or 
Abolished Vocal Resonance a Sign of Liquid Effusion.— 
Bronchophony, a Sign of Complete or Considerable Solidi- 
fication.—_Azgophony, a Modification of Bronchophony.— 
Pectoriloquy, as distinguished from Bronchophony, and its 
Significance.—Amphoric Voice or Echo.— Remarks on the 
Whispered Voice as the source of Vocal Signs.—Facts per- 
taining to the Normal Bronchial Whisper.— Exaggerated 
Bronchial Whisper, a Sign of Small or Moderate Solidifi- 
cation of Lung.— Whispering Bronchophony, a Sign of 
Considerable or Complete Solidification.— Cavernous W his- 
per.— Whispering Pectoriloguy.—Amphoric Whisper.— 
Concluding Remarks, 


ETC. 


BELLEVUE DURING THE 


GENTLEMEN :—There is a sign, belonging properly among 
the adventitious respiratory sounds, or rales, of which I 
have not yet spoken. I refer to a pleuritic friction or attri- 
tion sound. In the movements pertaining to the respira- 
tory acts, the free surfaces of the visceral and parietal 
pleura move freely upon each other with a considerable 
degree of force. In the act of inspiration, the lung 
descends, and the thoracic walls are raised as well as ex- 
panded. The pulmonary pleural surface, and the surface 
of the portion of the membrane reflected over the thoracic 
walls, therefore, move in opposite directions. The same 
occurs when the lung ascends and the ribs descend in the 
act of expiration. Thus, in both acts the opposing pleural 
surfaces rub together with a force proportionate to the 
power exerted in the respiratory acts, In health, this rub- 
bing together of the pleural surfaces is noiseless. The sur- 
faces are smooth, polished, and moistened with halitus, so 
that the friction occasions no injury to the membrane, and 
no appreciable sound. When the surfaces, however, are 
roughened by disease, a sound is likely to be produced, and 
this sound becomes a physical sign of disease. 

A friction sound belongs especially to the clinical history 
of pleurisy. In the early stage of inflammation of the 
pleura, the pleural surfaces are roughened with coagulable 
lymph, The sign is obtained sometimes, but not often, in 
this stage of the disease. There are two reasons for its 
infrequency in this stage. The lymph is now soft and does 
not much interfere with the freedom of the movements of 
the surfaces upon each other; and the respiratory acts are 
apt to be restrained by acute pain. In a short time Mquid 
effusion usually takes place in sufficient quantity to sepa- 
rate the surfaces or compress the lung into a small space; 
then the friction sound, if it have previously existed, does 
not continue. You must not expect, save in occasional 
instances, to have the benefit of this sign in the diagnosis 
of pleurisy prior to liquid effusion, and still more rarely 
when the affected side of the chest is more or less filled 
with liquid. Happily the sign is not important for the dia- 
gnosis, other physical phenomena, taken in connexion with 
the symptoms, being quite sufficient. 

It is, however, frequently present in a later period of the 
Am. Mep. Trves, Vor. IIL, No. 25. 
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disease, when the liquid effusion has been in a great mea- 
sure absorbed. The lung now expanding so as to bring the 
pleural surfaces again into contact over a large space, and 
the lymph having now become dense, the physical condi- 
tions for the production of a sound are present. The sign 
is, therefore, of not much practical value in diagnosis ; 
hence, it is to fe presumed that the nature and seat of the 
disease have been already determined. It is of utility in 
some cases, in which patients do not come under our cbser- 
vation until the disease has passed to the third stage, 7. e. 
after absorption of the liquid effusion; but in this stage we 
have generally the contraction of the chest to guide us in 
the diagnosis. 

The intensity and character of pleuritie friction sound 
vary considerably in different cases. Sometimes a slight 
grazing or rubbing only is perceived. It is rarely more 
than this in pleurisy, prior to the stage of effusion. But 
sometimes the sound is loud, and rough, so that it may be 
described as rasping or grating in character. It may be 
perceived by the patient. Several instances have fallen 
under my observation, in which the character of the sound 
has been accurately described by the patients. One of 
these was the case of a female patient recently in this hos- 
pital. The sound may be heard without auscultation, at a 
distance from the patient. In these instances, the pleurisy 
has advanced to the third stage, but close adhesion of the 
pleuritic surfaces has not taken place. The cessation of the 
friction sound denotes the occurrence of adhesion, The 
duration of the sound in this stage of the disease is varia- 
ble. I have known it to continue for several weeks, the 
patients having convalesced sufficiently to be up and out 
of doors. It may persist even -or months. 

The sign oecurs, not only in primary pleurisy, but when 
circumscribed pleuritic inflammation exists as a complica- 
tion of another pulmonary affection. It is heard not infre- 
quently in cases of pneumonia, more or less pleurisy, limited 
to the affected lobe, or lobes, generally co-existing. It isa 
sign of considerable diagnostic value in some cases of tuber- 
culosis. The dry circumscribed pleurisies so generally 
occurring in the progress of tuberculous disease, may be 
accompanied by a friction sound which, under these circum- 
stances, is limited to a small space at the upper part of the 
chest. A friction-sound, thus limited, is one of the group 
of accessory signs which concur to render the proof of 
tubercle complete when a positive diagnosis cannot be 
based on the ordinary signs usually present if the tubercu- 
lous deposit. be abundant. 

How is friction-sound to be distinguished? Generally 
there is no practical difficulty in the discrimination, if the 
distinctive characters are bornein mind. The sound usually 
accompanies both acts of respiration. It is a to and fro 
sound, ¢. e. heard both in inspiration and expiration. It 
may, however, be limited to inspiration. It may continue 
during the whole, or be present in only a part of one or 
both of the respiratory acts. It may be a continuous 
sound in either act, or it may be interrupted, sometimes 
consisting of a series of discapnected sounds. Whether 
feeble or loud, soft or rough, a friction sound appears to be 
superficially situated. The mind readily appreciates an 
apparent distance from, or proximity to, the ear in thoracic 
sounds; and this sound seems to be near the surface. It 
seems, indeed, sometimes to emanate from the surface, and 
we look to see whether the clothing does not rub against 
the stethoscope. It is hardly necessary to caution you to 
guard against this source of deception, The sound itself 
conveys the idea of rubbing or friction, In cases of pri- 
mary pleurisy, it is usually limited to, or heard loudest at, 
the lower part of the chest. After having had a few prac- 
tical illustrations, you will very rarely have any difficulty or 
doubt as regards its recognition. 


In entering now upon the consideration of the ausculta- 
tory signs produced by the voice, I shall first notice a sign 
properly embraced in the category of vocal signs, although 
it is not produced exclusively by the voice, but also by re- 
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spiration, by coughing, and sometimes even by the act of 


I refer to the siyn known as metallic tinkling. 
sound It conveys the idea 
vessel being struck with a small body, for ex- 
ample, a pin; or, to borrow another illustration, it is like the 
sound caused by dropping small shot into a metallic basin. 
The sound is so distinctive, and the name so expressive, 
that you would hardly fail to recognise it, were you to 
meet with it before it had been pointed out to you at the 
bedside. <A single tinkling sound only may be heard, but 
generally, with the act of speaking, a series of tinklings, 
two, three, or more, is produced ; so, also, with the inspi- 
ratory and expiratory acts, either or both, 

Without discussing the mechanism of this sign, it suffices 
to say that clinical experience shows it to occur when air 
and liquid are contained within the pleural sac, constituting 
the affection known as pneumo-hydrothorax. It is so dis- 
tinctive of this affection, that it may almost be called a 


devlutition, 
This name is deseriptive ol the 


of a metallic 


pathognomonic sign, being one of the very few physical 
signs having a claim to that appellation. It has, however, 
been observed in connexion with a very large tuberculous 


here existing, viz. a 
Pneumo-hydrotho- 
rax, as you know, is due generally to perforation of the 
The 
perforation is, perhaps, necessary for the production of the 
sign; at all events, it contributes to the production of it. 
Clinical observation and experiments on the cadaver show 
that the tinkling sounds are caused by the explosion of air 
bubbles, either at the point of the perforation, or on the 
surface of the liquid. And perhaps it may be also caused, 
as Laennec supposed, by drops of liquid falling from the 
upper part of the cavity. In the case of pneumo-hydro- 
thorax, now in hospital under our observation, the sign is 
wanting. So far as my experience goes, it is rare not to 
find it in cases of this disease. I 


cavity, the same physical conditions 
large space containing liquid and air. 


lung occurring in the course of tuberculous disease. 


infer from its absence, 
and other facts, that, in this case, the perforation of the 
lung has nearly or quite closed. Amphoric respiration, and 
amphoric voice, are correlative signs which are also present 
in the great majority of the cases of pneumo-hydrothorax. 
These signs are wanting in the case now under observation, 
and probably for the same reason that metallic tinkling is 
absent. As we have already seen, the diagnosis of the 
affection is sufficiently positive even when all these highly 
distinctive auscultatory signs are not available. The evi- 
dence afforded by percussion and succussion, is quite suffi- 
cient for the diagnosis. 


Before proceeding to give an account of signs which are 
due exclusively to the voice, we must consider the charac- 
ters belonzing to the vocal sounds heard in health. In aus- 
cultating the voice in health or disease. the best plan is to 
cause the patient to enunciate, slowly, the numerals, one, 
two, three. This secures a more equal vocal effort for a 
comparison of the two sides, than when we ask some ques- 
tions relating to his condition, It is an objection to the 
latter mode that the attention is somewhat divided between 

he information which the answers of the patient convey, 
and the auscultatory phenomena. What do we hear with 
the ear or stethoscope applied to the chest, when a healthy 
person speaks ? 

Applying the ear or stethoscope to the upper anterior 
surface of the right side of the chest, we generally hear a 
distant, diffused reverberation of the voice, or resonance, 
accompanied, usually, with more or less vibration or fremi- 
tus. This is called the normal vocal resonance. The reso- 
nance proper, is the distant, diffused reverberation of the 
voice.” The vibration or fremitus is superadded. The 
former is the acoustic sign; the latter is the sign obtained 
by palpation, 
this normal resonance, as expressed by the terms distant 
and diffused. 

I have specified the upper anterior surface of the right 
side of the chest, as the place to which the ear or stetho- 
seope is to be applied. Why so? It is here that the nor- 
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mal resonance is most marked in health. It is more marked 
here than in any other part of the right side, and, next to 
this situation, it is best heard behind—below the scapula. 
But it is everywhere more marked on the right, than on 
the left This law is invariable. The disparity is 
greater in somé persons than in others. The resonance 
nvay be wanting on the left, and more or less marked on 
the right side. Its intensity differs very much in different 
healthy persons. It is loudest, other things being equal, in 
those who have strong low pitched voices. In females, it 
is not infrequently wanting everywhere. These are the im- 
portant facts pertaining to the normal vocal resonance. We 
have now to inquire, what are the modifications due to 
disease ? 

The vocal resonance may be simply exaggerated. There 
is no change in the characters which it has in health, save 
that its intensity is increased. This is one of the vocal 
signs of disease. It is called exaggerated vocal resonance. 
Of what physical change is it a sign? It denotes a ceriain 
amount of solidification; not complete or even considera- 
ble solidification, but a small or moderate amount. The 
value of this sign has relation, chiefly, to the diagnosis of 
tubercle. A frequent effect of a small or moderate tuber- 
culous deposit, is an increase of the intensity of the vocal 
resonance, The two sides at the summit, therefore, are to 
be compared in this regard in seeking for the presence or 
the absence of the signs of a deposit. And here, as with 
regard to the breathing sounds, it is essential to take into 
account the normal disparity. And here, too, the disparity 
is such, that when we find the resonance considerably 
greater on the right side, we may be at a loss to determine 
whether it be a normal disparity, or denote an affection of 
the right side. Experience qualifies us to form a judgment 
in such cases, and we are guided, in a measure, by the co- 
existence of other signs. But if we find the vocal resonance 
greater on the left side, or even equal to that on the right 
side, we may decide, at once, that it is exaggerated by a 
morbid condition. This sign is a very valuable one in the 
diagnosis of certain cases of tuberculous disease, especially 
when the deposit is on the left side. 

Abnormal weakness or abolition of the normal resonance, 
is another sign of disease. Pleuritic effusion produces this 
effect. Suppose a patient to have flatness extending from 
the base of the chest upwards, more or less, on the right 
side. The question arises, 1s this flatness due to liquid effu- 
sion or solidified lung? If due to the latter, we may ex- 
pect to find a modification of the vocal resonance, presently 
to be described. If due to the former, the resonance will 
be likely to be weaker than in health, or entirely wanting. 
Weakness, or absence of resonance, thus becomes an im- 
portant sign of liquid effusion. 

I have assumed the effusion to exist on the right side. 
We determine that the resonance is weakened or abolished 
by a comparison-of the two sides, Now, it being weaker 
on the lett side in health, and sometimes wanting on the 
left, while it exists on the right side, we cannot so well 
determine that it is morbidly weak or wanting on the left, 
as we can on the right side. If the resonance be greater 
on the left side than on the right; or, if it be equal on the 
two sides; or, again, if it be absent on the right. and pre- 
sent on the left side, it is certain that it is morbidly dimi- 
nished or abolished on the right side, provided the reso- 
nance on the right side be not morbidly increased. It is 
thus evident that this sign is more available in the diagno- 
sis of liquid effusion into the right than into the left side of 
the chest. 

Another vocal sign, and one of great value, is called 
bronchophony. What are the distinctive characters of 
this sign? The voice, instead of being distant and dif- 
fused, is concentrated near the ear and raised in pitch. 
When these modifications are present, we have broncho- 
phony. What is the signification of this sign? It denotes 
complete or considerable solidification of lung. Asa rule, 
wherever the lung is completely or considerably solidified, 
this sign is present. It is correlative to bronchial respira- 
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tion, it corroborates the evidence afforded by the latter, 
where the two signs co-exist. It may be present when 
the bronchial respiration is wanting, and then it is our chief 
reliance in determining the fact of solidification of lung. 

Observe the points of distinction between exaggerated 
vocal resonance and bronchophony. In the former, the 
resonance is still distant and diffused; the intensity of the 
sound is alone affected, and the accompanying fremitus is 
also often increased. In the latter, the intensity of the 
sound may not be augmented, but the voice seems to enter 
immediately into the ear, and it is high in pitch, The fre- 
mitus may or may not be increased. 

Bronchophony is usually well marked in the second 
stage of pneumonia. When resolution is going on, and the 
bronchial gives place to the broncho-vesicular respiration, 
the bronchophonic voice disappears, and gives place to 
exaggerated vocal resonance, the latter being succeeded by 
the normal resonance when the exudation is entirely 
removed. Not infrequently the deposit of tubercle is suf- 
ficiently abundant to give rise to well marked broncho- 
phony. The sign is then evidence of the amount of the 
deposit. 

| may here notice a vocal sign, on which I do not care 
to dwell but for a moment. I refer to the sign called 
wegophony. The name is based on the resemblance of the 
sound to the bleating of the goat. Although goats are not 
very abundant in this country, all of you are probably 
familiar with the peculiar cry of that animal. The peculiar- 
ity consists in a hjgh pitched, tremulous sound. When 
the voice presents these characters, viz. highness of pitch 
and tremulousness, we have «egophony. These modifica- 
tions, however, must not belong to the oral voice, but be 
produced in its transmission through the chest. 

igophony was considered by Laennec as a sign of a 
certain amount of pleuritic effusion. It is still to be 
regarded as having this signification. But it is a sign of 
very little practical value, because it is so rarely observed, 
and the other signs of effusion are ample for the diagnosis. 
The sign requires for its presence a certain amount of 
liquid; it is heard only for a brief period during the pro- 
gress of effusion, or of its resorption, and, unless cases are 
examined daily and frequently, it is likely to escape observa- 
tion. It is most likely to be found near the lower angle of 
the scapula than elsewhere. It would answer every prac- 
tical purpose to consider this sign as a variety of broncho- 
phony. It differs from bronchophony in being tremulous 
and not having the same proximity to the ear. 

Another vocal sign is called pectoriloquy. What is pec- 
toriloquy? Were you to put this question to many who 
have some smattering of auscultation, I imagine you would 
fail to get a correct answer. After examining the chest 
of a tuberculous patient, it is a common thing to be asked 
if there be eeapehager. You may be sure that when this 
inquiry is made, the inquirer has not a correct idea of the 
sign thus designated. It is apt to be confounded with 
bronchophony. This is not strange, inasmuch as Laennec 
himself, in point of fact, confounded these two signs. One 
of the few blemishes to be found in the great work of Laen- 
nic, relates to pectoriloquy. Clear and accurate as were 
his observations in general, his mind was evidently biased 
with regard to this sign. He committed his judgment too 
hastily to the conclusion that it was exclusively a cavern- 
ous sign, and generally present when cavities exist. 
Hence, he was led to describe three varieties of pectori- 
loquy, viz. complete, incomplete, and doubtful. Now, it is 
evident that the so-called incomplete and doubtful varie- 
ties are not entitled to be called pectoriloquy, but are 
neither more nor less than bronchophony. 

The distinction between bronchophony and pectoriloquy 
is simply this: the former is the transmission of the voice, 
and the latter the transmission of the speech. In broncho- 
phony the voice is near the ear, but in pectoriloquy th re 
is more than this, the articulate words are perceived by the 
auscultator. You have only to discriminate between the 
voice and the speech to appreciate fully the distinction. To 
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the novice in auscultation, mere bronchophony may, with- 
out due attention, seem to be pectoriloquy. The voice is 
sometimes transmitted with such intensity, that, knowing 
beforehand the words which are spoken, it is imagined 
that they are distinctly transmitted through the chest. 
This error may be obviated by asking a question, the an- 
swer to which is not already known. Care must also be 
taken to close the ear which is not applied to the chest, if 
immediate auscultation be practised, so as to prevent hear- 
ing the words as coming from the lips. 

Accurately defined pectoriloguy is an extremely rare 
sign. The great infrequency of its occurrence alone, is 
enough to render it of very small practical value; but it is 
entitled to very little consideration for another reason, viz. 
it has not the definite signification attributed to it by Laen- 
nec. All experienced auscultators are now agreed that it 
is not exclusively a cavernous sign. It is probably true 
that it oftener occurs over solidified lung than over a cavity. 
In short, it is chiefly of interest as one of the curiosities 
of auscultation, and were it to be expunged as a distinct 
physical sign, its loss would scarcely be felt. 

An important vocal sign is distinguished as amphoric 
voice or amphorie echo. I have already defined the term 
amphoric, as applied to percussion and breathing sounds. 
Its sense is the same when applied to a vocal sound. It 
means a musical intonation. Whenever the voice is accom- 
panied by a musical sound, it is said to be amphoric. It is 
called amphoric echo because the musical sound follows the 
voice like an echo. A high pitched musical sound follow- 
ing the voice, is a sign of pneumo-hydrothorax. It is 
correlative to amphoric respiration, and is produced by 
the same mechanism. Metallic tinkling will generally be 
associated. All the signs just named go together, and 
are quite distinctive of pneumo-hydrothorax ; if either be 
wanting, the others will be likely to be absent, and if 
one be present the others will generally be found. 

Amphorie echo may be due to a large tuberculous 
cavity. It is rare for the sound to be as high pitched and 
as musical, under these circumstances, as in cases of pneu- 
mo-hydrothorax. An approximation to the amphorie voice 
characteristic of that affection, is sometimes heard, and, 
excluding pneumo-hydrothorax, it may be considered as a 
reliable cavernous sign. 

In concluding the subject of auscultation, gentlemen, I 
shall ask your attention to a brief account of several vocal 
signs produced by the whispered voice. With a single ex- 
ception, I am not aware that these signs have received 
any attention from auscultators prior to my own observa- 
tions. They seem to me to form an interesting and impor- 
tant group of vocal signs, and it is surprising that they have 
not earlier attracted notice. But it is to be recollected 
that Laennec overlooked the important characters of differ- 
ent signs pertaining to the expiration. The study of the 
expiratory sound was commenced by one of our country- 
men, the lamented James Jackson, Jr., of Boston. In the 
course of these lectures I have pointed out important dis- 
tinctive characters of breathing sounds, derived especially 
from the pitch of the expiration as compared with that of 
the inspiration. Now, the vocal signs produced by the 
whispered voice correspond, as we shall see, with the res- 
piratory signs, so far as the latter involve expiratory 
sounds, the act of whispering being, in fact, an act of expi- 
ration. 

We must here, as elsewhere, start from the healthy 
sounds. What do we hear when the ear or stethoscope is 
applied to the chest of a person in health, and whispered 
words are pronounced? The best plan is to request the 
numerals, one, two, three, to be enunciated distinctly and 
deliberately ; each numeral is then pronounced with a sepa- 
rate expiratory effort. If the ear or stethoscope be applied 
at the summit of the chest, accompanying each word is a 
soft bellows or blowing sound. This sound is more or less 
loud; it varies considerably, in this regard, in different per- 
sons. In some persons it is wanting. Asa rule, it is not 
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heard in health, except at the summit in front and behind, 
and it is louder in front. It is loudest over the situation of 
the primary bronchi. We may call this the normal bron- 
chial whisper. 

Is the normal bronchial whisper equal on the two sides 
of the chest? It is not. There is a disparity here as 
with regard to the respiratory murmur and the vocal reso- 
nance, The whisper is louder on the right side. The dif- 
ference in the intensity of the sound between the two sides 
Is more or ke 3S marked, persons dill ring in this respect. 
Another point of disparity is to be borne in mind: the 
piten of the whispe r is higher On the lett side, This law 1s 
invariable in health, as well as the law as regards the 
greater intensity of sound on the right side. 

Now, what are the abnormal moditications of the nor- 
mal bronchial whisper? It may be increased in intensity, 
and raised in piteh by disease, in the situations in which 
it is heard in health. If the increased intensity and acute- 
hess are not strongly marked, we may call t > sion exac- 
gerated bronchial whisper. The sign denotes small or 
moderate solidifieation of lung. Itis correlative to broncho- 
vesicular respiration and exaggerated voice resonance, It 
is a valuable sign in the diagnosis of tubercle. I have long 
attached to it considerable linportance in that connexion, 
In comparing the two sides of the chest at the summit, the 
points of disparity which have been mentioned must be 
recollected. A greater intensity on the right side may not 
be a morbid sign, but if, with greater intensity, the pit h is 
higher than on the left side, it is a sign of disease, te. of a 
solidifying deposit. But a greater intensity on the left 
side is evidence of disease. With these facts in the mind. 
the whispered voice will often be found to furnish strong 
positive or negative evidence in cases of suspected tubercu- 
lous deposit. 


If there be considerable or complete solidification of 


lung, we have something more than an exaggerated bron- 
chial whisper. The blowing is intense, the pitch is high, 
and the sound seems to be near the ear. These characters 
are not only present in the situations where the normal 
bronchial whisper is heard, but also where the whispered 
voice pro luces no sound in health. 7. e over the middle and 
Jower thirds of the chest. A sound presenting the charac- 
ters just mentioned, is almost invariably heard in the second 
stave of pre umonia, whether he upper or lower lobes are 
affected ; and also in cases of an abundant deposit of tuber- 
cle. 1 call this sign whispering bronchophony, because it 
1s analogous to bronchophony as produced by the loud 
voice, Its significance is the same. The two signs are 
usually associated, and both are correlative to the bronchial 
respiration. Whispering bronchophony sustains the same 
relation to the exaggerated bronchial whisper, as ordinary 
bronchophony to the exaggerated vocal resonance, 

I distinguish another sign as the cavernous whisper. 
This sign, as the name implies, is distinctive of a cavity, 
and is a reliable cavernous sign. It is characterized by 
lowness of pitch. A low pitched, more or less intense 
blowing sound with the whispered voice, if developed by 
disease, proceeds from a cavity, Such a sound never pro- 
ceeds from solidified ling: the pitch is then always raised. 
The cavernous whisper is correlative to the cavernous rt spi- 
ration which has been described in a previous lecture. 
Like the cavernous respiration, it is by no means present 
whenever cavities exist. It requires conditions for its pro- 
duction similar to those requisite for cavernous respiration, 
viz, a cavity of considerable size, empty, with free commu- 
nication with the bronchial tubes, the walls not rigid, and 
its situation near the superticies of the lung. It is some- 
times, however, marked when cavernous breathing is not 
distinct. And as cavernous breathing is sometimes mani- 
fested, as it were, in relief} by bronchial respiration sur- 
rounding the circumscribed space in which the cavernous 
breathing is heard, owing to the cavity being surrounded 
with tuberculous solidification, so the cavernous whisper, 
for the sume reason, is sometimes presented in strik- 
ing contrast with whispering bronchophony surrounding 
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a circumscribed space corresponding to the site of the 
Cay ity. 

We can understand why the cavernous whisper should 
be a low pitched sound, and why whispering bronchopho- 
ny should be a high pitched sound, when we consider that 
the act of whispering corresponds with the expiratory act. 
A clear, loud whisper is performed by an act of expiration 
more forcible than in ordinary breathing. Hence, for pre- 
cisely the same reason that solidification of lung gives rise to 
the intense high pitched expiratory sound belonging to the 
bronchial respiration, it should give rise to a high pitched 
intense blowing sound with the whispered voice; and for 
precisely the same reason that in cavernous breathing the 
expiratory sound is low in pitch, the cavernous whisper 
should be low pitched, 

Whispering pectoriloquy is the exceptional sign referred 
to as having engaged the attention of auscultators, Whis- 
pered words are sometimes distinctly transmitted through 
the chest. Dr. Walshe thinks that this sign is more relia- 
ble, as a cavernous sign, than ordinary pectoriloquy. I am 
obliged to.differ from him in this opinion. In my expe- 
rience, whispered words are quite as likely to be trans- 
mitted through solidified lung as the loud speech. 

Finally, the whispered voice, as well as the loud voice, 
may give rise to a musical sound. We may thus have an 
amphorie whisper. The whispered voice is quite as likely 
to vive rise to an amphoric sound, as the loud voice, if not 
more so. The characters and the significance are the same 
in the two cases, and I need not therefore dwell upon this 
as a distinct sign. 


My short course of lectures, gentlemen, on Auscultation, 
Percussion, and the other methods of physical exploration, 
is now ended. I have not time for any extended conclud- 
ing remarks. I have endeavored to occupy the hours 
assigned to me in the most profitable manner, by confining 
myself to the consideration of the subjects almost exclu- 
sively in their practical relations. As regards the import- 
ance of the province of practical medicine which we have 
passed over in these lectures, I have only to repeat what I 
said at the beginning of the course; I am quite satisfied to 
leave you to form your own conclusions during the clinical 
studies which we are to pursue together in this hospital 
during the coming winter. I venture to hope that my 
course will be useful in preparing you to engage in these 
studies. This has been my aim, and I shall be happy if 
I have reason to believe that it has proved successful. 

—_———- <P 

Opentnc or THE Nationat Dentat Hosprrat—Dental 
Surgery is making rapid progress in the metropolis. On 
Tuesday night the new Dental Hospital in Great Portland- 
street was inaugurated, Dr. Brady, M.P., in the chair. The 
attendance of London and country dentists was very 
numerous. In an able introductory address, the Chairman 
dwelt on the importance of the Institution, not only as a 
school of dentistry, but as a means of affording relief to the 
various poor persons who suffered from diseases of the 
teeth. A series of resolutions were unanimously passed, 
in which the meeting pledged itself to support by all means 
in its power the new Hospital. A late dinner afterwards 
took place, to which about fifty gentlemen were invited. 
The toasts were numerous and drunk with enthusiasm, 
particularly those which referred to Dr. Brady, Mr. Robin- 
son, and Dr. Richardson.—Lancet. 


Tne Reccurar Mepicat Scnoots or Crncinnatr (Lancet 
and Obs.) have each about sixty students in attendance on 
lectures this winter. The introductory lecture of the Medi- 
cal College of Ohio was delivered by Prof. Sayler. No 
introductory was given in the Cincinnati College of Medi- 
cine. Thus far we hear but meagre reports of the schools ; 
we understand, however, there are no lectures in Louisville 
or St. Louis. 


Tue number of medical students in Dublin is 806, against 
487 in 1856. 
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Ix corroboration of the correctness of my position regard- | 


ing the intimate association of migratory venous congestion 
with the hemorrhoidal diathesis advanced in previous pages, 
I offer the following note from Holland's Medical Notes and 
Reflections :—“ 1 have notes of some singular cases of this 
kind (sudden translation; involving in some cases, it may 
be, mere transference of blood, as where bronchitis super- 
venes upon hzmorrhoids; but in other instances changes in 
its quality, produced by the new and altered secretions 
which take place)—one, for example, in which there 
existed for many years a frequent and well marked alterna- 
tion of headaches with hemorrhoids; each very severe in 
degree and both almost altogether removed by the super- 
vention of chronic bronchitis; which latter disorder has 
since continued, constantly and severely, for a long period 
of years. In the same case I have repeatedly seen a tem- 
porary translation for a few hours to the head, producing 
even delirium; which again was as suddenly relieved by 
the recurrence of a copious bronchial secretion. The con- 
nexion distinctly marked between bronchitis and haemor- 
rhoids, I have correctly noted in several instances.” I had 
not read this note when composing my previous papers, 
and am therefore all the more pleased to find such an 
authority as Sir Henry Holland entertaining the same 
views, founded on similar original observations. It may 
not be without suggestive value to others, to relate the 
somewhat ludicrous incident, which, more than twenty-five 
years ago, first directed any attention to the “ hemorrhoidal 
diathesis.” Scene, my office. Enter a Swedish peasant, 
looking as if nothing had ever ailed him, “ Please, sir, I’ve 
got the hemorrhoids in my head.” The piles in your head! 
thought I, not yet thoroughly posted in all the expressions 
applied to disordered conditions in the vernacular of the 
North; the piles in his head! what does the man mean ? 
It would not do to confess ignorance; so by beating about 
the bush, with skilful cross-questioning, I ascertained that 
he was subject to habitual hemorrhoidal congestion, with 
occasional fits of piles, which congestion having abandoned 
its proper locality, had migrated to the lateral sinuses and 
the veins emptying therein, producing the peculiar hamor- 
rhoidal headache, which was relieved at once by the laxa- 
tive effect of a little sulphur and cream of tartar. This 
was lesson the first; the latest received is contained in the 
information which has just reached me from Ohio, that in 
one of the most obstinate cases I was ever called upon to 
prescribe for, where several operations had been performed, 
and the pruritus ani embittered an otherwise unusually 
happy life, the oid symptoms have all disappeared on the 
occurrence of so-called asthma—probably chronic bron- 
chitis, of which disease an older brother, of the same con- 
stitutional characteristics has just died, after many years of 
suffering. - 

By easy steps we pass to the subject of diabetes mellitus— 
glucosuria; not indeed a disease of the urinary apparatus, 
as its names would indicate, but of the liver, affecting its 
glyco-genic or sugar-making function; hence more pro- 
perly considered among the disorders of the digestive 
organs, might I not say of the portal system? From a 
very early period warm calcareous waters have been found 
to restrain the thirst of diabetic sufferers better than other 
fluids, and cold lirne-water has been much employed for 








the same purpose. Increasing experience gradually led to 
the employment of the stronger alkaline waters, especially 
the very hot ones; and it is now well known that a con- 
siderable proportion of cases may be permanently cured by 
their use in the first stage, before tuberculosis or other 
serious organic lesion has rendered them hopeless. In my 
opinion Carlsbad stands at the head of the list. I have no 
statistics at hand; but not only do some of the latest 
French authorities acknowledge its value—which is allow- 
ing a good deal, considering their extravagant faith in their 
own thermal alkaline, Vichy—but I find several cures 
effected by its use recorded by my friends, Professors Huss 
and Malmsten, of Stockholm. The absolutely curative 
powers of this water are moreover demonstrated by the 
observation thus published by Rotureau:—* Experience 
has proved that good results are obtained in cases of dia- 
betes treated at Carlsbad, although no change be made in the 
usual diet.” No diet indeed could do more than restrain 
certain effects ; it could never be expected to modify favor- 
ably the pathological origin. An observation quoted by 
the same French authority, shows very conclusively the 
positive danger which may arise from the too free adoption 
of the ante-diabetic diet, while with the knowledge we 
now possess it suggests a grave doubt as to its advisability 
at all, as part of a strictly scientific treatment of the dis- 
ease. “He (Dr. Oesterreicher) prescribed for a patient 
with diabetes mellitus, of which he was entirely relieved, 
though after a prolonged treatment (at Carlsbad). The fol- 
lowing year he returned to consult the doctor, but by no 
means for the original disorder. An attentive examination 
revealed the existence of a considerable hypertrophy of the 
liver, great tenderness in the hepatic region, and extreme 
difficulty of digestion. M. Cesterreicher was of opinion 
that this new condition was caused by the too exclusive use 
of animal food and spirituous liquors, in which the patient 
had indulged too freely during the winter. He advised 
him to return to his former mode of life, and he left Carls- 
bad in perfect health, which he still retained four years 
afterwards,” 

Dr, Alonzo Clark has made known his successful treat- 
ment of quite a number of cases, and palliation of others 
by the use of bi-carbonate of soda alone; and Pavy has 
found by direct experiment that “the introduction of car- 
bonate of soda into the circulation prevents the produc- 
tion of saccharine urine. after lesions of the sympathetic 
nerve, otherwise oecasioning it.” Now, the waters of 
Vichy, being very much richer in carbonate of soda than 
those of Carlsbad, might be thought more applicable in 
diabetes, if carbonate of soda be all that is required; yet 
one of their warmest native. eulogists—Durand-Fardel— 
says, that although their administration always diminishes 
the quantity of sugar present in the urine, even when it 
disappears entirely, it always returns, though in smaller 
quantity. It Carlsbad be, as I am quite prepared to believe, 
vastly superior to Vichy in the treatment of the disease in 
question, a part of the explanation may be sought in the 
fact that Vichy is scarcely more than a solution of bi-car- 
bonate of soda, while Carlsbad contains quite a large pro- 
portion of the sulphate and muriate, the former being 
depletive of and derivative from the liver, the latter tonic 
to the whole apparatus of digestion. That I am right in 
my view is sustained by the following, reproduced from a 
letter on Kissingen, in the London Medical Times and 
Gazette, of March 30, 1861:—‘tCases of diabetes are 
generally sent to Carlsbad; but that the springs of Kissen- 
gen have also a salutary effect upon this terrible disease, is 
shown by the case of a patient who, in 1858, was under 
the care of Dr. Erhard, of this place. This patient had 
suffered for several years from periodical hemorrhoidal dis- 
turbances and congestion of the liver; and in 1857 he was 
first attacked by diabetes, which, in spite of the usual treat- 
ment, took such a severe form that the patient was given 
up. He was then ordered to drink Rakoczy, more with the 
view to relieving thirst and constipation, than in expecta- 
tion of any radical cure. After he had taken ten bottles, 
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the amount of sugar was very much diminished, and after 


forty bottles had been used, trace of sugar was to be 
found 


ie wt af e same 
urine, WHilt l aqrit 


time the general 
health was atly improved. n the 


furthe i progr =s ol 
the treatment, the quantity of urine was much diminished, 
and at last The patient 
was, in fact, perfectly cured, and has remained so up to this 
time. The cause of diabetes in this case was probably 
abdominal plethora and congestion of the liver. 
has proved that an increased quantity of blood in the liver 
is alone suflicient to cause diabetes, without any further 
pathological disturbance of the liver, the nervous system, 
or alteration in the chemical composition of the blood, 
The liver, in which sugar is normally produced, 


cong | is decomposed 


reduced to itS normal average. 


ested, more Sugat than 
blood, 

The curative effect of the Rako« zy 

to be understood, as it r 

hyperemia of the 

expect 


diseases of 


and consumeu 
creted in the urine. 
in eases of this kind is 
lieves abdominal plethora an d 
liver; while no beneficial effect can be 
ed of it in cases of diabetes whi ined with 

I will add that 
waters of Kissin- 
increasing the excre- 
tion of nitrogenous compounds, the diet of almost exclu- 
sively animal food, commonly prescribed, may doubtless be 
more freely indulged in while 
poor in that salt. 

In the paucity of observations it must not be forgotten, 
that of thirty cases which Dr, Barthez observed an indefi- 
nite number of years after their treatment at Vichy, seven 
remained absolutely well, 1 think it probable that an arti- 
ficial water, made on the model of Carlsbad, but richer in 
sulphate and muriate of soda, as well as iron and manga- 
nese, might prove a superior remedy for diabetes to any 
other known, especially considering the tendency of a long 
continued use of alkaline medicines to produce a peculiar 


In the so that the surplus IS @X 


easy 


ch are comb 


consumption, ete. ‘ 


} 


the brain, 


as the chloride of sodium, in which the 


gen abound, has the power of large ly 


using them, than some others 


impoverished condition of the blood—alkaline cachexia—of 


which Rotureau gives two fatal cases observed by himself, 
and to favor the development of organic disease. 

What the value of balneologic treatment alone or as 
adjuvant is, we have no means of judging rationally; for 
the purpose of introducing soda into the circulation, simul- 
taneously with stimulation of the cutaneous functions, the 
warm baths employed at Carlsbad and Vichy 
not without their value ; but it appears to me more advisa- 
ble to administer the soda by mouth, and to stimulate the 
skin by exercise in warm woollen underclothing, keeping it 
in condition by an occasional Russian, or, preferably, Turk- 
ish bath. I form this opinion, in part, from finding abso- 
lute cures by simple hydropathie treatment, recorded by 
such authorities as Magnus, Retzius, and Malms ten. 

Bright's Disease —Albuminur ia, also belongs to the transi- 
tion class now under consideration, 


are doubtless 


I have neither original 
observations to offer on its hydro-mineral treatment, nor 
can I find any exact ones recorded, very few experiments 
having hitherto been made. Helfft recommends the ferru- 
ginous waters for the relief of the anwmia, which might 
have been expected; but Rotureau avers that some unex- 
pected good effects in well defined cases have been effected 
by the internal use of those of Ludwig’s-brunnen, at Meha- 
dia, in Hungary ; thermal, weak sulphurous common salt, 
without iron. It is stated that numerous cases are annu- 
ally treated at Kissingen, and that complete cures are 
effected. One general rule is laid down by authors, 
namely, that all mineral waters are contra-indicated when 
dropsy is present, touching which rule I have to enter a 
caveat, for in rational doses, instead of the enormous ones 
prese ribed at the springs, they cannot be contra-indicated, 
and may yet prove valuable remedies. 

Gravel and Calculus.—Nobody expects to effect much in 
the way of removing concretions mo existing in the 
kidneys or bladder by means of any internal medication. 
It is however unquestionable that a subsidence of irritation 
and a tolerance of the presence of the calculi may be 
effected by judicious hydro-mineral treatment, and, whe- 
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ther expe le d or retaine ri a tendency to further nsadion 
corrected. This is most remarkable in the uric acid diathe- 
as much when shown in the calculous as in the 
variety; and as in the latter, so in the former, the 
alkaline waters are especially indicated, at least at the com- 
mencement and as the basis of the treatment. Unques- 
tionably a proper use, especially of the thermal alkalines, 
tends. to secure the expulsion of the calc uli; at the same 
time, if the patient have been subject to ne phritie colic 
(attacks of gravel), the tendency of too free a use of the 
waters to excite such attacks, should be borne in mind; 
and if the kidneys are very excitable, it may become neces- 
sary to abandon the use of the stronger alkalines for the 

ightly mineralized sodaic, or even the calcareous, provided 
there be also considerable excess of carbonic acid present. 
A free use of these as simple diluents, they being much 
more easily digested than ordinary potable waters, may 
indeed prove very serviceable to palliate symptoms, though 
inert vis-a-vis the diathesis. 

In oxaluria and phosphuria, the weakest alkaline, or, 
preferably, bi-carbonated calcareous waters are alone 
admissible, and prove eminently serviceable ; and in pro- 
portion to the frequency and severity of the attacks of 
nephritie colic, is the necessity for a recourse to their use. 
Contrexeville in France has an immense reputation in these 
cases, 

There is a class of hamaturias, of which the most im- 
portant pathological element is passive congestion of the 
kidneys, leading to exudation. All that I have seen have 
been referable to the hemorrhoidal diathesis, and are quite 
amenable to hydro-mineral treatment. The French boast 
the good effects of their favorite Vichy ; I should think its 
use only indicated in complex cases to modify a urie acid 
diathesis; but even then should dread the effects of the 
excess of alkali, and prefer much milder waters. The cau- 
tion already given when spe aking of phthisis, not to ad- 
minister too large a quantity of fluid at once, should be 
borne in mind, though less imperative, in treating hema- 
turia. The Kissingen Rakoczy I have more confidence in 
than any other; and administered in carefully graduated 
doses, it has effected the happiest results. The follow- 
ing case is illustrative: T. R., M.D., eet. 53, has been 
subject to piles thirty years, the annoyance arising there- 
from increasing, and latterly accompanied with obstinate 
constipation; six months previously to the date of this 
history, suffered extremely from a superficial ulcer, just 
within the margin of the arms. About eleven years before, 
after eating largely of strawberries, suffered an attack of 
bloody urine. The following year the same thing recurred, 
and it was now observed that eating apples also caused a 
relapse. The attacks lasted longer and longer, the last one 
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gouty 


over a year, the slightest indiscretion in diet causing a great 


increase in the amount of hemorrhage. Sometimes, dur- 
ing a temporary lull, there would only be a copious dark 
brown red sediment in the urine, with mucus, The patient 
had become exceedingly anemic and feeble, walking two 
blocks with difficulty, supported by cane and the arm of 
another person. A careful examination of this very unpro- 
mising case (I have neglected to mention that there was 
also hereditary tendency to organic disease of the kidneys), 
convinced me that it was one of migratory hemorrhoidal 
congestion, and that if no organic disease was yet esta- 
blished, cure, or at least great relief, might be accomplished ; 
but as the symptoms had been much aggravated by a visit 
to Saratoga and the use of Congress water, there was only 
too much reason to dread the worst. I prescribed a cau- 
tious use of the Rakoczy, which brought on a genuine 
hemorrhoidal attack during the first days of its use. This 
was highly encouraging; it was prescribed more freely ; 
the frightful suffering after each stool began to diminish, 
in three months was gone. The urine gradually recovered 
its normal character, though indiscretions in diet still occa- 
sionally cause a darker tint in that fluid; a hint not to be 
neglected. The piles seem to have subsided for good, and 
the patient is song and hearty, actively engaged in busi- 
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ness, and walking five or six miles a day without difficulty 
or fatigue. 
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REPORTS ON 


RECENT IMPROVEMENTS IN MATERIA 
MEDICA AND THERAPEUTICS. 


By EDWARD H. JANES, M.D. 


OF NEW YORK. 


I. 


ANACAHUITE WOOD.—NITRIC ACID IN INTERMITTENT FEVER.— 
PENGHAWAR-DJAMBI.—PROPYLAMINE. 


ANACAHUITE WOOD. 
Tue first notice we have of this reputed remedy for con- 
sumption was through the columns of the Criminal Zeitung, 
a German paper published in this city, Something more 
than a year ago a Berlin correspondent of the above-men- 
tioned paper stated that the Prussian consul at Tampico 
had informed his government of the existence of this wood, 
and its successful employment in the treatment of tubercu- 
lar consumption. This information induced the govern- 
ment to test the efficacy of the remedy in the Charité, 
without however meeting with the satisfactory results that 
were expected from the representations of the consul. 
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From a subsequent article, in the same paper, from the pen | 


of Dr. Krog of this city, formerly of Berlin, it appears that 
further experiments were more successful, producing com- 
plete resorption of the tubercles in the first stage of the 
disease, and often affording great relief in the more 
advanced cases. The failure in the first series of experi- 
ments he thinks was due to the defective mode of preparing 
the wood. This subject attracted the attention of Prof. 


Maisch, now of the New York College of Pharmacy, who | 


wrote to Dr. Krog (see Am. Jour. Pharm., March, 1861), and 


received in reply a corroboration of the above statements, | 


although he was not able to give its botanical origin. 
given in the form of decoction made with from 3 vj. to 3). 
of the wood and 3 xij. to 3 xiv. of water boiled down to 3 v, 
which is to be taken two to four times daily, combined 
with other remedies. This should be continued for several 
months, due attention being paid to diet, ete. Mr. Daniel 
Hanbury, in the London Pharmaceutical Journal, describes 
what he has seen of this wood as consisting “of truncheons 


It is | 


of about two feet long, varying from the thickness of a fin- | 


ger to that of a man’s arm. The wood is covered with a 
thick, fibrous, greyish-brown bark, coarsely furrowed lon- 


gitudinally with deep cracks, and so tough that it may be | 


stripped off in pieces of considerable length. A white pul- 
verulent matter, resembling an efflorescence, occurs between 
the layers of the liber, from which it escapes as dust when 
the bark is torn. 
of a truncheon, one perceives the bark to be of consider- 
able thickness, and to consist of two more or less defined 
zones—the inner more compact. 
brown, marked with concentric zones, which, however, are 


When one examines a transverse section | 


The wood is of a pale | 


too little distinguished from one another to be counted with 


any certainty. The pith is frequently eccentric; its trans- 
verse section sometimes shows a stellate form.” He does 
not know its botanical origin, but believes with Dr. Krog 
that it may be safely placed in the natural order of the 
Papilionacew. Prof. A. Buchner, of Munich, describes the 
wood as tasteless, the bark slightly astringent, yielding to 
the decoction or tincture a sherry brown color, blackened 
by a persalt of iron, but unaffected by either a solution of 
gelatine or iodine. Analysis yields nothing important save 
a large amount of oxalate of lime, in the form of fine pow- 
der filling the parenchymous cells. Prof. B. suggests that 


t 


this may be the source of the medicinal properties of the | 


wood, acting as a preservative to the lungs by combining 


with oxygen, and yielding carbonic acid and carbonate of | 


lime. 


with the oxalate of lime. Though insoluble in water, the 


nis might be tested by therapeutic experiments | 
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fine particles of the powder readily pass through the 
strainer with the decoction, and probably cause the dryness 
in the throat experienced after taking the draught. On the 
whole the reports from Europe concerning the efficacy of 
this article are somewhat contradictory, and given only in 
outline, no details of cases having yet reached us. It is 
said, however, that a spurious article is already in the mar- 
ket. 


NITRIC ACID IN INTERMITTENT FEVER. 


The employment of nitric acid in the treatment of inter- 
mittent fever is recommended by Prof. W. A. Hammond, 
in the Maryland and Virginia Medical Journal, for Febru- 
ary, 1861. He reports a number‘of cases treated by him 
at Fort Riley, Kansas Territory, about four yéars since. 
Thirty-two were treated with nitric acid, and nine with the 
sulphate of quinine. Of those cured by nitric acid, three 
had previously used quinine without effect; and those in 
which quinine had proved successful nitric acid had been 
employed without benefit in two, and in one other had to 
be omitted on account of producing nausea, heartburn, ete. 
The average period required to permanently arrest the dis- 
ease was three days with either remedy, The nitric acid 
was given in doses of ten drops, diluted with water, three 
times per day, and the quinine in doses of eight grains, 
three times per day. Since these cases were treated he 
has frequently employed the nitric acid for the same pur- 
pose, and has met with such success that he now seldom 
resorts to any other treatment in simple uncomplicated 
intermittent fever; and considers the subject both in view 
of the successful employment and cheapness of the remedy, 
as one of sufficient importance to the physicians of mala- 
rious districts as to induce them to give the remedy a trial, 
and report for the information of others the results at 
which they may arrive. 


PENGAWAR-DJAMBI (PALEA CIBOTII.) 


This new hemostatic is derived from the stipes of a fern 
of Java, and consists of very soft, delicate filaments, flexible, 
and so light as to float in the air foralong time. They 
vary in color according to their thickness, from a golden, 
light brown, to a dark grey or blackish. It is said that six 
grains form a mass sufficient to arrest bleeding from an 
artery one line in diameter. It absorbs water so readily as 
to sink in about half a minute. When subjected to heat it 
yields an empyreumatic odor, and detonates under combus- 
tion. Its styptic effects are supposed to depend upon its 
capillary attraction overcoming the force by which the 
water in the blood is held in combination, the immediate 
consequence of which is the coagulation of the remaining 
portion of the blood, by which, together with the elasticity 
of the filaments, now enlarged by the absorption of fluid, a 
firm adhesion of the coagulum to the surface of the wound 
takes place, causing a firm closure of the mouths of the 
bleeding vessels, The advantages claimed for it over other 
styptics, is, that the effect is quicker, that it produces a 
coagulum where other agents have failed, as in carcinoma- 
tous or scorbutic ulcers, and that it does not retard the 
healing process. When used, it should be crumbled, and a 
sufficient quantity (five grains to a scruple) pressed for a 
few minutes directly on the bleeding surface, afterwards 
applying a suitable compress. By this means it is made to 
penetrate into the finest apertures on the surface of the 
wound, causing instant coagulation of the blood oozing 
from the smaller vessels, and said to be reliable in all cases 
where the divided artery does not exceed a line and a half 
in diameter. Whether experience will substantiate what 
authors have told us concerning this much extolled styptic 
remains with us to be seen. 


PROPYLAMINE, 


This new remedy, which has recently attracted some 
attention both in Europe and in this country, as a remed 
for acute rheumatism, belongs to the class of alkaloids, wi 
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hitherto held in similar 
affections. Dr. Awenarius, of St. Petersburg, is the first 
who has this in medicine. He is said to 
have treated 250 patients in hospital, between March 1854 
and June 1856, besides having used it to some extent in 
private practice, and he affirms that pain and fever had in 
every case disappeared the day after the administration of 
the medicine. It has been used to some extent in this 
country, especially in the neighborhood of Philadelphia, 
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Dr. R. H. Stabler writes to the American Journal of 


Pharmacy, giving some account of his experience in the 
employment of this remedy. He thinks its great value is 
best demonstrated in acute rheumatism of young subjects, 
where the disease, unless controlled, is liable to attack the 
heart. He found in these cases relief to follow in from 
twenty-four to thirty-six hours. 
a somewhat longer time. It is usually given in water, the 
dose for an adult being from two to three drops every two 
hours. Some prefer it in form of a chloride, others in form 
of an iodide. For information concerning the latter com- 
bination, the reader is referred to the first volume of the 
Mepicau Times, page 205. Dr. Awenarius administered it 
as follows: Propylamine gtt. xx., distilled water 3 vj., and 
if necessary, Oleosaccharum of Menth. Piper. 3 ij. 
a teaspoonful every other hour. 
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Isrant Mortattty iN Irevranp.—Despite legislative 
enactments favoring the poorer classes, notwithstanding 
the absence of fimine or pestilence, the population of 
Ireland has decreased by 787,842 souls, which amounts 
to a proportion of 12-02 per cent. in the decade of years. 
Lancet. 





* The sulphate is not soluble in aleohol. 
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NURSERY AND CHILD'S HOSPITAL. 
TWO FATAL CASES OF MEASLES. 
[Reported by J. Lewis Surrn, M.D., Curator.] 

Dvurinc the present year, nearly every form of the conta- 
gious disease of childhood has been treated in this institu- 
tion. Measles, scarlet fever, whooping-cough, and varicella 
have successively appeared among the children, but through 
the rigid system of “quarantining,’ the three first were 
without materially increasing the number of 
Varicella, which appeared last, and cases of which 
have not been isolated, is still prevailing. The following 
fatal cases of measles present some features of interest. 
The histories were prepared from the notes of the house 
physician, Dr. ALeExanperR Happen, 

Cast 1.—March 16, 1861. A. B., wt. 10 months, was 
admitted to-day from the Nursery into the Hospital, under 
the care of Dr. Swift. The eruption of measles has just 
appeared over the body, and the symptoms are favorable. 
19th. Doing well; eruption fading slightly. 20th. The 
eruption receded to-day, and convulsions occurred, ending 
in death in a few hours. 

Sectio Cadaveris.—Brain somewhat congested, but other- 
wise healthy; the posterior portion of the lower lobe of each 
lung, dark red, feebly crepitant, and more solid than in the 
natural state. Under the microscope, this part of the lung 
was found to contain an unusual proportion of blood discs, 
No other pathological appearance was observed in the lungs 
or elsewhere, except the usual bronchial affection, but the 
abdominal viscera were not closely inspected. The above 
history is interesting, as showing the condition of the vis- 
cera in a case of sudden recession of the rubeolar eruption. 
It was one of congestion of the brain and lungs, but mainly 
of the latter. Perhaps the pulmonary congestion was the 
first stage of pneumonia, and was the cause, rather than the 
effect, of the recession. 

Case I1.—March 8, 1861. J. McE., wet. 2} years, is 
admitted to-day, from the Nursery into the Hospital, with 
the eruption of measles over the whole body. He had the 
usual premonitory symptoms for several days before the 
appearance of the rash, and is suspected to have incipient 
hip disease. The constitutional symptoms to-day are 
slight. 11th. Is very much worse; pulse weak, and num- 
bering 164; the eruption hemorrhagic; sordes on teeth 
and gums; respiration accelerated ; 1s inclined to sleep; 
evacuations frequent, dark, and offensive; B. Quin. Sulph. 
vr. #, every three hours, beef tea, wine whey, etc. 12th. 
Mucous rales on both sides of chest, and moderate dulness 
on percussion in each infra-scapular region. Continue 
treatment. 16th. Symptoms somewhat better. The 
stimulants have been gradually withdrawn, but nutritious 
drinks are continued. 26th. Is becoming progressively 
emaciated since the last record, and the symptoms are 
much worse. From the great emaciation, and protracted 
cough, phthisis is suspected. 28th. Died to-day of exhaus- 
tion. 

Sectio Cadaveris.—36 hours after death ; great emaciation; 
rigor mortis; the anterior aspect of the lungs is healthy, but 
the entire lower lobe, and the inferior half of the upper lobe 
on the left side, the posterior half of the upper and lower 
lobes, and a little of the middle lobe on the right side, are 
dark red, non-crepitant, and not susceptible of inflation, 
unless by great force of the breath. On making an incision 
into these portions, the cut surface is found of a lighter 
color, in places, than the hepatized lung usually is, as if 
about passing into the stage of “ purulent infiltration,” but 
in all parts the lung is firm. The diseased portions are 
adherent to each other, by fibrinous exudation, and the 
pleura is more or less opaque from the same cause ; liver 
enlarged and very fatty, the oil globules being mostly free ; 
very few hepatic cells are observed; stomach and upper 


arrested, 


deaths. 
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art of small intestines healthy ; mucous membrane of the 
lee portion of the small intestines, and of the colon, vas- 
cular and thickened, and over a considerable portion of the 
latter is a delicate layer of fibrin; mesenteric glands slightly 
enlarged ; thoracic and abdominal organs otherwise healthy ; 
brain not examined. 

Remarks.—The points of interest in this case are the fol- 
lowing: 

lst. The great emaciation, and obstinacy of the pulmo- 
nary disease, in a scrofulous patient, without tubercular 
deposition. This case, and many others treated in this 
institution, prove that secondary pneumonia, though 
occurring in the most unfavorable cachectic condition, does 
not, in general, become complicated with tubercles, and is 
not, therefore, in its nature, incurable. This fact has been 
frequently verified by the autopsies made in those cases of 
pneumonia, so often developed in the emaciated and asthe- 
nic state, produced by the summer complaints, but excep- 
tions are not infrequent. 

2d. The grey appearance of the solidified lung’ “ Puru- 
lent infiltration ” of the lung is rarely met with, at the post- 
mortem examinations of infants and young children in the 
Hospital. The lung solidified by inflammation, whether 
primary or secondary, has, with a few exceptions, been of 
a dark red hue ; and in protracted cases, instead of becom- 
ing of a grey color, as in the adult, small abscesses form, 
containing the débris of the lung, mixed with pus cells, 
while around these abscesses the pulmonary tissue pre- 
serves the appearance of the second stage of pneumonia. 
On this account, the grey appearance of the solidified lung 
in this case was interesting. The light color was found, 
however, by the microscope, to be due, not to pus cells, 
but to the large number of oil globules, some free, but most 
of them collected in groups (“compound granular cells”), 
or contained in the cylindrical or pavement epithelial cells. 
Pus cells, if any were present, were certainly not in sufli- 
cient quantity to produce the light color. Oil globules 
usually appear in a lung whose function is arrested by con- 
gestion or inflammation, but so abundant a production of 
fat in the lung is remarkable. 

3d. The latency of the colitis, and the deposit of fibrin 
on the mucous surface of the colon, instead of in the larynx, 
as is common after measles. 


Reports of Societies. 


SURGICAL SECTION. 
NEW YORK ACADEMY OF MEDICINE, 
Stated Meeting, November 22, 1861. 
Dr. James R. Woop, Chairman. 





DISCUSSION OF DR. GEO. K. SMITH'S PAPER ON THE RELATION 
OF THE INSERTION OF THE CAPSULE OF THE HIP-JOINT TO 
INTRA-CAPSULAR FRACTURE. 


Pror. Avpen Marcu of Albany (who was present by invi- 
tation), being requested to give his views upon the points 
before the meeting, remarked that, so far as the question 
related to the varying points of attachment of the capsule 
to the os femoris, Dr. Smith’s simple and ingenious mode 
of measurement set the matter at rest. He believed that 
we should find a difference in the point of attachment at 
the posterior part of the neck of the bones in the normal 
and abnormal specimens. He agreed with Dr. Smith, that 
in all cases of intra-capsular fracture, the neck, whether 
more or less attached to the head or shaft of the bone, was 
almost or entirely absorbed, before any effort at reunion 
took place, either by ligamentous or bony material. And, 
futhermore, that as absorption progressed, when it began 
to encroach upon the attachment of the capsule in its na- 
tural site, the attachment gradually receded, or was carried 
outwards, so as either to approach closely to, or be trans- 
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planted into the “gc een ge sa 2608—4 line. This view 
of the subject, he stated, was supported by the analogy 
which existed between the pathological conditions of the 
capsule in those cases, and in those of morbus coxarius. In 
the latter disease, as the destructive process goes on, the cap- 
sule will be carried back upon the face of the bone, to cor- 
respond with the enlargement of the acetabulum. He then 
exhibited several specimens of hip disease, with the capsu- 
lar ligament thus abnormally attached, which fully illustra- 
ted the point referred to. Three specimens of his own, of 
intra-capsular fracture of the cervix fernoris, were next 
exhibited ; the first, to show the rapid absorption of the 
neck, without any effort at union; the second, absorption 
of the entire neck and ligamentous union at a later period ; 
and the third, to illustrate nearly the same amount of 
absorption as in the other cases, but with bony union. 
The first specimen of fracture was from a white-washer, 
who fell from a ladder and injured himself in the hip. 
He was taken to the almshouse, where he died in the 
course of a few weeks. Dr. March saw the case at the 
time of the accident, and called it a fracture of the neck of 
the femur. On making the post-mortem examination, he 
found, to his surprise, that the neck of the bone had com- 
pletely disappeared, as if it had been cut out. There was, 
however, no ligamentous or other attachment of the head 
to the shaft of the bone. 

The second specimen was recently obtained from an 
almshouse subject, who, in January, 1860, while engaged in 
sport with other inmates of the institution, was merely 
thrown upon the injured hip. The attending physician, Dr. 
Boulevare (who reported the case to Dr. March), diagnosti- 
cated the injury to be, fracture within the capsular liga- 
ment. It was treated by placing the fractured limb upon a 
pillow, and confining the patient on his back for several 
weeks. In the course of a few months, he could get about 
pretty comfortably by holding on to chairs, tables, etc., with 
his hands. On the 28th of August, 1861, nearly twenty 
months after he received the injury, he died from an attack 
of dysentery. 

In the third specimen of intra-capsylar fractures (in which 
there appeared to be bony union), there was more of the 
neck attached to the shaft at the anterior face of the bune, 
than in either of the other specimens, though posteriorly, 
the relation of the head and shaft appeared nearly the same, 
No history of this specimen could be obtained; it was pur- 
chased abroad some years since with other pathological 
specimens for the museum of the Albany Medical College. 

A fourth specimen, which he claimed to be an intra-cap- 
sular fracture, was also shown. It occurred in a boy ten 
or twelve years of age, who, from the date of the accident, 
was always lame. He died at the advanced age of sixty- 
two years. The history of the case could not be procured, 
since the attending surgeon died some thirty or thirty-five 
years before the patient. The non-professional testimony 
was abundant; and strongly in favor of the nature of the 
accident assumed, In this case, the line of the fracture on 
the anterior face of the neck, and in fact on the posterior 
face, corresponded in a remarkable manner with the last 
specimen exhibited. The upper part of the thigh bone of 
the same subject, from the opposite side, was exhibited, and 
found to be nearly in a normal condition, with the excep- 
tion of a slight change in the form of the head of the bone, 
which must have taken place at an advanced period of life, 
from chronic arthritic inflammation. 

He next exhibited several specimens of extra-capsular 
fracture of the neck and trochanter, some of which were 
beautiful examples of that variety called impacted fracture. 
But one specimen seemed to be peculiar in these particu- 
lars; there was little or no distension; no shortening, no 
inversion, and but the slightest amount of eversion ; with- 
out doubt, no crepitus could have been detected at the 
time of the accident, and hence a direct diagnosis would 
have been almost impossible. He remarked, that it was 
curious to observe, that in those specimens (and he thought 
it would be found true in all other extra-capsular fractures, 
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, ; 
whether impacted or not), 


there was no absorption or 
shortening of the neck. 


Whereas there was great shorten- 
ing, and in most instances almost entire absorption of the 
neck of the bone, when the fracture was within the capsule ; 
while the contrary was the case when the fracture was 
without the capsule. This being the case, would not the 
post-mortem condition of the part furnish complete and 
satisfactory evidence of the nature and situation of the 
fracture during life ? 

Dr. Maren suggested to all present, to apply the test of 
injecting plaster of Paris in all those cases of suspected 
intra-capsular factures, where death occurred at a period 
remote from the receipt of the injury, that we might ascer- 
tain as conclusively in the pathological, as Dr. Smith had 
done in the anatomical specimen, the precise extent of the 
attachment of the capsule on the posterior face of the neck 
of the bone. He also suggested, as a subject worthy of study, 
and needing explanation, why it is, that the bony material 
of the neck of the femur was so freely and so rapidly ab- 
sorbed in intra-capsular fracture; and by what means it 
was accomplished, while the same effect does not follow in 
other fractures. 

Assuming as he did, that in most cases of intra-capsular 
fracture of the neck of the femur, the fracture took place 
near or close to the head of the bone, and that all of the 
neck on that portion connected with the shatt was ab- 
sorbed; and that the capsule recedes, as the destructive 
to be found in due time attached 
posteriorly near, or upon the posterior inter-trochanteric 
line, as has been shown iu the specimens exhibited by Dr, 
Smith; he believed that one of the difficulties in deciding 
whether a certain fracture was entirely within the capsule, 
Was satisfactorily removed. 
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This discussion was calculated 
to bring two points prominently before the medical public, 
viz. the rapid absorption of the neck of the bone, in intra- 
eapsular fractures; and the abnormal connexion of the 
posterior portion of the coxo-femoral capsule. 

The specimen of Dr. Holmes, to which Dr. Smith had 
referred, was submitted to the examination of the Medical 
Society of the State of New York, at its session of 1860. 
Dr. March was of opinion that it was a genuine case of 
complete intra-capsular fracture, with bony union. But as 
some of the members of the Society seemed to doubt the 
correctness of this opinion, a committee, consisting of Dr. 
Brinsmade, of Troy, Dr. Parker, of Poughkeepsie, and the 
speaker, was appointed, to whom the subject was referred 
for a critical and thorough examination, both by maceration 
and the microscope. But the committee never obtained 
possession of the bone, and reported accordingly at the 
session of 1861, with the request (suggested Sy Dr. Holmes) 
that it be continued, which was done. But up to this time, 
the committee have neither received the specimen, nor 
heard from its possessor. 

The Doctor, in conclusion, took occasion to say something 
about morbus coxarius. He presented several specimens 
of necrosis of the head of the bone detached from the 
neck; one from the living subject, from whom it worked 
out spontaneously, and the patient recovered ; and another 
which had been found in a post-mortem specimen. In a 
third specimen, about one third of the head of the bone was 
found dead, but not entirely cast off. A fourth specimen 
was exhibited, in which an exfoliation of the head of the 
bone, somewhat larger than the thumb nail, was cast off, 
and extracted through an incision made into the joint at an 
early period of the disease. This patient also recovered. 
These specimens, he thought, would go to prove the cor- 
rectness of his views presented to the medical public in a 
published paper of the Zransactions of the American Medical 
Association for the year 1853, on the Pathology of Hip 
Diseases, and the mechanical means suggested to prevent 
progressive absorption. They will, he said, especially help 
to prove the efficacy of the treatment of my friend Dr. 
Sayer, who not only uses extension and counter-extension 
to relieve the inflamed and tender parts from pressure, but 
advocates cutting freely into the hip-joint under certaian 
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circumstances. If nature feels the necessity and adopts 
the means, painful and tedious though they be, to separate 
the dead head from the shaft of the bone, Dr. Sayre can do 
it much more speedily and effectually with his knife. The 
effort, he said, that was made a few years ago, to bring into 
disrepute the mechanical treatment of hip disease (as sug- 
gested by himself), and to recommend exercise, and motion 
of the joint, in all stages of the disease, and to rely upon 
constitutional remedies, seems about as preposterous as 
would be the treatment of a broken leg without any dress- 
ings or means of support, and directing that the individual 
thus affected should move about and take free out-door 
exercise, 


Progress of Medical Serence. 


CRAMPS ACCOMPANYING CHOLERA, TREATED BY THE METALLIC 
Armatures (Metatiic Apparatvs.)— Translated from the 
Gazette des Hépitaux. 

Tne excessive heat of the middle of June, and that through 
which we have just passed since the beginning of August 
to the last few days, have brought on, as it almost unavoid- 
ably happens every year at the same period, a large number 
of gastro-intestinal affections simulating cholera, and even 
some well marked cases of cholera. The character of the 
cholera affections now reigning is in fact a prompt reaction, 
most usually without any consecutive symptoms, and with- 
out any other sequence but an extreme lassitude and pros- 
tration, from which the patients are long to recover. It 
has nevertheless seemed useful to us to take this opportun- 
ity of calling the attention of our readers ta a very simple 
means of combating the cramp and spasms so painful which 
accompany the evacuations of cholera; we mean the appli- 
cation of the metallic armatures of Dr. Bury. The follow- 
ing is what this ingenious physician wrote to us a few 
weeks ago: 

“ A few days ago, my dear doctor, you had the kindness 
of ascending with me the 160 steps which lead from the 
peristyle to the upper floor of the Hotel Dieu, and there, 
in one of the rooms of Mr. Harteloup, who had done me 
the honor of calling me to see two of his patients laboring 
under nervous afiections, you have seen metallotherapy 
represented by a simple copper basin, borrowed from the 
attending nurse, and two bands of metal obtained from Mr. 
Trousseau's clinic, stop in a few seconds a violent attack of 
hysteria; and you remember, I have no doubt, that when- 
ever you wished it, I always could in as short a time, alter- 
nately suppress or bring back a new attack by removing 
or reapplying the metal, to follow in the same way, accord- 
ing to your indications, every spasmodic or neuralgic phe- 
nomenon which had appeared elsewhere than under the 
surfaces covered, and finally, once convinced, as if you 
would rather have it so, your curiosity been satisfied, keep 
the patient until the end of the attack in the most perfect 
calm. The experiment lasted, if I remember well, about 
half an hour, and you had all the time necessary to ascer- 
tain that the cold of the metal had nothing to do with this, 
for after the first ten minutes it was already warm and at 
the temperature of the patient's body. 

“ Well, my dear doctor, what you have seen a few days 
ago, what so many others have seen me do for twelve years 
since metallotherapy was discovered, I have done it a hun- 
dred times in 1849, publicly in the hospitals, and that often 
in the presence of witnesses like Messrs, Rostan and 
Bouchut, Michel Lévi, Monat, &c. 

“T will spéak first of a cholera patient on whom I experi- 
mented in Mr. Monat’s wards. I pass over the details to 
come to the point in question. 

“G, presented about three o'clock in the afternoon all the 
symptoms of well marked Asiatic cholera; he had excruci- 
ating cramps in the lower limbs, At seven o'clock in the 
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evening the treatment had as yet brought no relief. I 
applied a copper ring on each leg on a level with the 
affected muscles. The cramps ceased immediately. At 
the end of half an hour of perfect calm, I tried to remove 
the rings, but the nervous phenomena so soon reappeared 
that the patient entreated me to have them replaced. I 
had no sooner acceded to his request when calm returned. 
A little later in the night, the arms were also taken with 
most violent muscular convulsions. The patient then 
seized one of the rings he wore on his legs, and used it 
for several hours in pursuing the cramps wherever they 
appeared. This time again the metal was effectual, and it 
is worthy of remark that the right arm, whose hand held 
the ring, was affected only when fatigue obliged the patient 
to hold the metal in the opposite hand. 

“ We are now at the Val-de-Grace. On the 14th of April, 
the day of my first visit to this hospital, I was taken to a 
patient attacked with cholera three hours before. This 
man, in the most dangerous condition, feels all over his 
body such violent cramps that he disturbs all the inmates 
of the ward by his incessant agitation and rending cries. 
At the invitation of Professor Lévi, 1 applied in his pre- 








sence a complete armature of iron wire, all the pieces of 


which, ten in number, had been previously warmed. In 
less than two or three minutes after, the patient bad become 
quite calm. I tried to remove the bracelets from the riglit 
arm, and almost immediately the cramps returned in that 
limb, and in that only. I reapplied them, and they disap- 
peared anew. About half an hour after, Mr, Lévi ques- 
tioned the patient, who told him that he no longer suffered 
anywhere except a littie in the right side. The perfect 
tranquillity and expression of his face witnessed besides to 
his sincerity. However, M. Michel Lévi and the assist- 
ants were not yet convinced, there might be coincidence. 
I then removed the whole apparatus, when the cramps 
reappeared as bad as ever. I replaced it, and they ceased 
entirely. I offered to renew the experiment, but it was 
thought useless, and M. Lévi went away, leaving to his 
assistants, Drs. Masselot and Krug, the care of continuing 
the observation. These gentlemen remained with me 
about three quarters of an hour by the patient, and during 
all that time there was a complete calm—decubitus dorsal, 
only one vomiting. At twelve o'clock I withdrew, carry- 
ing with me the armature, which I thought henceforth 
useless; but hardly was I out of the hospital than already 
the cries and the agitation had returned as in the begin- 
ning. An hour alter two nurses were required to pre- 
vent the man from getting out of bed. The experiment 
was decisive. Therefore, from that day, metaliotherapy 
was admitted to experiment night and day in the 
wards of the Val-de-Grace. What it did there has been 
reported by Drs. Masselot and Krug in the Zcho du Val- 
de- Grice. 

“The results which I have obtained in 1849 with my 
armatures, and those obtained during the epidemic of 1854, 
have also been obtained by others sometimes with the same 
apparatus, sometimes with simple copper bands, iron wire, 
or any other metal formed of an alloy of copper. Among 
the latter I may particularly mention Drs. Defaucamberge 
and Durand, who having been sent on a mission in 1849 to 
the Department of the Haute-Marne, rendered, by their 
success, the copper applications so popular that at Biesles, 
Nogent, Mandres, etc., whenever a case of cholera existed 
in a family an armature of argental was immediately fabri- 
cated; the inhabitants of these villages, almost all cutlers, 
having the argental in abundance (this metal is an alloy of 
copper, zine, tin, and nickel), and applied it without wait- 
ing for the arrival of a physician. Dr. Campardon told me 
a year ago, that the previous summer, at Montmartre, in a 
violent case of sporadic cholera, he had also improvised 
with no less success, a similar apparatus with iron wire 
bought at the nearest hardware store. The same object 
may be attained at less expense. During the epidemic of 
1849, M. A. Richard obtained the same results on two 
cholera patients of the rue des portes by means of apparatus 
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which are everywhere at hand, by means of simple copper 
kinchen utensils.” 

We have ourselves just had an opportunity of trying the 
simple means so vaunted by our confrére. We have just 
been called to see a young man, seventeen or eighteen 
years old, of a strong constitution, laboring under a serious 
attack of cholera: vomiting, whitish stools, precordial 
anxiety, extremely painful cramps, cold skin, cyanosis of 
the face and extremities, weakness of voice, &c. After 
inducing reaction, and moderating the evacuations, I had to 
attend to the cramps to which this young man was a prey, 
and which were most violent. Twice he had been a little 
relieved by frictions with the opium and camphor liniment 
used in such cases; but these moments of can were very 
short, and the cramps returned as strong as ever. I was 
at a distiller where metallic utensils were numerous. 

I had placed under the legs of the patient a large copper 
covercle on which the two calves, which were the principal 
seat of the cramps, rested In a few moments, and in my 
presence, the cramps began to decrease, then ceased com- 
pletely. I had ordered to leave the covercle in place at 
least half an hour. At the end of this time the cramps had 
not reappeared, and it was removed. Since then the patient 
has not felt anything, and has quickly recovered. 
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SATURDAY, DECEMBER 21, 1861. 
a 
PROPOSED REFORMS IN THE MEDICAL DE- 


PARTMENT OF THE U. 8S. ARMY. 
Bits have been introduced into both Houses of Congress 
designed to re-organize the Medical Department of the 
Army. We have as yet seen but the outline of the Senate 
Bill, which provides for the appointment of the following 
officers :— 


“ Director-General, with rank of Brigadier-General, who 
shall be chief of the medical corps, and perform the pre- 
sent Surgeon-General’s duties. 

“Sanitary Inspector-General, with rank of Colonel of 
Cavalry, who, under the Director-General, shall have gene- 
ral supervision of all that pertains to the sanitary condition 
of the army. 

“Six Sanitary Inspectors, with the rank of lieutenant- 
colonel of cavalry, who shall inspect the sanitary condition 
of the troops, and report to the Sanitary Inspector-General. 

“Surgeons of first class, with rank of major of cavalry, 
for staff, hospital, and bureau duties. 

“Fifty surgeons second class, with rank of captain of 
cavalry, to be assigned to duty with regiments. 

“ Assistant surgeons, not exceeding seventy, with rank 
of first lieutenant of cavalry, with duties of assistant sur- 
geons. 

“Not exceeding seventy-five medical cadets, not less 
than eighteen nor more than twenty-three years old at their 
entry, to be examined by a medical board. After three 
years’ continuous service they may be examined for promo- 
tion to the rank of the highest class of non-commissioned 
officers. 

“As many Hospital Stewards as the service requires, 
designated by a Sanitary Inspector, on the recommendation 
of the Senior Surgeon of the post, division, or regiment, 
with rank of First Sergeants of Cavalry. 

“ Sections 2, 3, 4, 5, and 6, provide for selection by the 
President, from the whole Army Medical corps, of suitable 
persons to fill the places of Director-General, Sanitary In- 
spector-General, and Sanitary Inspectors, none of whom 
are to be over sixty years of age. Other officers are to 
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be appointed and promoted by seniority. Vacancies are to 
be filled from civil life or from Brigade Surgeons of volun- 
teers, after due examination, who are not to be over thirty- 
five years of ave. 

‘Section 5 repeals the allowance of extra rations to Sur- 
geons, upon the completion of ten years’ service. 

“Section 7 provides for the retirement of every medical 
offi 


‘ 


‘er sixty-five years old. 
‘Section 8 repeals all inconsistent laws.” 


Wilson’s bill, it 
that it is designed to accomplish the 


this 


Senator 


From outline of would 


appear ollowing 
highly important improvements in the administration of the 
Medical Department of the Army :— 

1. The introduction of an efficient corps of medical off- 
cers, specially devoted to sanitary inspection and hygienic 
administration, 

2. The selection and appointment of the Chief of the 
Medical Bureau—the Director-General—as well as all the 
Sanitary Corps, solely with reference to fitness. 

3. The 


ment of every medical officer, at a specified age of presumed 


establishment of a rule for the honorable retire- 
inability. 

4. The recognition of at least one degree of higher rank 
in the medical Staff. 

5. A better definition of the various ranks in the Medi- 
cal Staff, and a systematic assignment of general depart- 
ments of labor to each rank or class of surgeons. 

6. An increase of the class of Medical Cadets, and a pro- 
per recognition of their status and privileges in the Medi- 
cal Staff of the Army. 

These objects appear to be eminently desirable, and they 
may unquestionably be attained without serious disturbance 
of the Medical Staff as at present constituted, Indeed, 
there is reason to believe that the leading provisions of 
Senator Wilson’s bill will be cordially approved by the best 
members of the staff} and by the profession generally, 
Military Surgeons have for years been endeavoring to pro- 
cure for their department of the military system, such im- 
provements in its organization and status, as would be com- 
mensurate with the demands of the service and with the 
dignity and claims of the medical profession. But year 
after year, the humble suggestions and efforts that have 
been made by the Medical Bureau and Staff for the attain- 
ment of these objects, have been coldly negatived and laid 
upon the shelf by the military committees in Congress. 
For many years, every effort for the improvement of mili- 
tary medical service has been strangled by some congres- 
sional committee, and usually with no better apology than 
the disingenuous plea of economy, though no ideas of 
sordid gain had animated the efforts of the staff, and none 
but advantageous results to the national treasury would 
In view of these 
fucts, and the obvious need of enlarged and better arrange- 


have resulted from the proposed reforms. 


ments for meeting the demands upon the Medical Bureau 
in time of war, there can be but one opinion respecting the 
duty of forwarding the objects of this bill. Of its details 
and the precise bearings of all its provisions we cannot 
judge intelligently until we have seen the complete draft of 
the act; but there are considerations connected with this 
important measure and with the duties, results, and rewards 
of medical service in the army, in which the entire profes- 
sion should have and express deep interest; for in no other 
department of medical life are the results of the physician's 
and chirurgeon’s skill and the improvements of the healing 
art so conspicuously held up to public view, and in no other 


field of medical service are the opportunities so ample and 
inviting for adding to the treasures of hygienic and surgical 
knowledge. And now, in the midst of a war that has sud- 
denly called to the tented field more than half a million of 
noble men from loyal states, and nearly as many from the 
revolted territory, greater responsibilities, a greater work, 
and larger facilities for surgical and hygienic inquiry and 
progress, are presented to our military surgeons than ever 
before were afforded in the history of armies. Let nothing 
prevent our profession from being at once and fully pre- 
pared for its responsibilities in this vast field. 

The total number of medical officers now serving in the 
Federal forces—regular and volunteer—fully equals the 
entire body of medical men in the staff and regimental 
service of the British army. The claims and the duties of 
the American are certainly in no respect inferior to those 
of the British Medical Staff. It is therefore reasonable to 
inquire if the proposed modification of the laws affecting 
the Medical Bureau of our army will give to it all the 
advantages that have been accorded to the medical service 
of the British army recent reforms effected 
through the intelligent agency of the Hon. Sipney Herpert, 
and the present Director-General, Mr. Atexanper. The 
medical system of the British army affords a better and 
more practicable standard of comparison for us than that 
of France, because, until very recently the educational basis 
of admission to the British medical service was quite simi- 
lar to our own; while France has fora long period kept up 
at Val-de-Grdce a grand educational institution of military 


under the 


medicine, and thereby given origin to a more elaborate and 
classified system in the division of labor, and the gradations 
of rank and promotion in the service, 

One thousand and seventy-five medical officers on full 
pay at present perform the duties of the British army medi- 
cal department. These consist of :— 

1 Director-General. 

8 Inspectors-General of Hospitals. 

32 Deputy Inspeciors-General of Hospitals. 

345 Staff and Regimental Surgeons (66 of whom are 
Surgeons-Major, having served twenty years). 

684 Staff and Regimental Assistant Surgeons, 

5 Apothecaries and Dispensers. 

The Assistant Surgeon must do five years’ active service 
before being promoted to the rank of Surgeon, though for 
distinguished, services and excellence he may be promoted 
out of the regular course, the reasons therefor being duly 
“gazetted.” The Surgeon may be promoted to Deputy 
Inspector of Hospitals only after ten years’ active service, 
except in cases of special “ability and merit,” when the 
promotion may be ordered by the Crown. For promotion 
to the office of Inspector-General, the Deputy must have 
served five years at home and three abroad. But in regard 
to all regular promotions, it has recently been ordered that 
in emergency or whenever the good of the service requires 
it, the Secretary of State for War may shorten the several 
periods of service. 

The Director-General and both classes of Inspectors are 
administrative officers, and by the law of 1859 they must 
retire from the service on attaining the age of sixty-five 
years. Surgeons-Major, Surgeons, and Assistant-Surgeons, 
are regarded as having executive professional functions, and 
with a view to maintain the efficiency of the service “ they 
must be placed on the retired list when they shall have 
attained the age of fifty-five years.” 
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The reforms in the British system in the year 1859, gave 
increased rank to the higher classes of Surgeons. The 
rank of Major-General is accorded to those Inspectors who 
have served in that class three years; Brigadier-General is 
accorded to the Inspectors during their first three years’ 
service; and to the Deputy-Inspectors is given the rank of 
Lieutenant-Colonel, and after five years’ service in his class 
the rank of Colonel is accorded. The rank of the junior 
medical officers is similar to that in our own army, but the 
Surgeon after having spent twenty years in the service 
becomes Surgeon-Major, with the rank of Lieutenant- 
Colonel. 

The Queen has ordered that the “ medical officers shall 
be held entitled to the same honors as other officers of equal 
relative rank” in her army. “ Good Service Pensions” are 
awarded to the most meritorious officers, and twelve officers 
of such merit are to be named as Her Majesty’s Honorary 
Physicians and Surgeons. 

The foregoing summary affords the idea we designed to 
present to illustrate the great improvement that has recently 
been wrought in the medical department of the British 
army. And, inasmuch as all the essential improvements 
effected in the British system are greatly needed and may 
at once be wrought in our own army, we would invite 
attention to some of the practical results already effected in 
the British army by these improvements. 

First.—The better division and system of the administra- 
tive and bureau duties of the medical department have at 
once brought order out of confusion, and given a high 
degree of utility to the statistical records and the profes- 
sional observations, experience, and reports of the army 
surgeons. 

Second.—The Bureau at London having organized a Sani- 
tary Branch, with Dr. T. G. Batrour as its Inspector-Gene- 
ral, great interest has been awakened throughout the army 
in reference to the causes and the prevention of disease. 

Third.—The Statistical Branch of the Bureau is rapidly 
deve'oping the sound logic of numerical results in con- 
nexion with medical and hygienic observations in the army. 

Fourth.—The medical officers find that their power of 
usefulness as well as their personal enjoyment of military 
life is vastly augmented by the increased respect that is 
accorded to themselves and their official suggestions and 
orders. 

Fifth—tThe statistical, sanitary, dnd medical reports of 
the department present unequivocal testimony to the 
increased efficiency of the medical service in the saving of 
life and the prevention of disease in the army. 

For our American army, with its rank and file made up 
of noble citizens, and its medical staff embodying the best 
talent of the medical profession, we would hope for results 
not less important to humanity and to medical knowledge 
than those already experienced or foreshadowed under the 
reforms in the Medical Department of the British army. 
To accomplish such results it is necessary that both the 
merits and defects of the existing system of administration 
in our Army Medical Department be properly appreciated, 
and that whatever is good and sufficient in that system 
should be carefully preserved and strengthened. Revolu- 
tionary and violent changes are not called for; on the con- 
trary, the existing system only needs to be expanded and 
strengthened, and have its facilities and powers for useful- 
ness in the departments of hygienic and medical inquiry 
and improvement, statistical records, official inspection, and 
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professional education, made fully adequate to the humane 
and scientific responsibilities and requirements of the ser- 
vice. All this can be attained without disturbing the har- 
mony and efficiency of the Staff as at present constituted. 
And in order to insure the most intelligent basis of action, 
and the greatest breadth and harmony of views in refer- 
ence to the reforms proposed and required, we would sug- 
gest that the Congressional Committees that have this sub- 
ject in charge should invoke the counsels of the most com- 
petent and noble members of the Staff, and such members 
of the Sanitary Commission as have given most attention 
to military medicine. It was by the lucid testimony and 
counsel of Surgeon AvLexanper, Dr. Mapietoy, and Dr. 
Batrovr, of the staff, and Dr. Scurmertanp and Florence 
NIGHTINGALE, as Sanitarians, that the royal decision was 
obtained for the improvement of the British medical ser- 
vice. Such high-minded surgeons of the staff as Dr. R. 
C. Woop, Sarrerter, Cvy_ter, and Hammonp, in council 
with the medical members of the Sanitary Commission, and 
the Military Committees of Congress, could not fail to 
agree upon the best measures for attaining such improve- 
ments as are required for the highest efficiency and useful- 
ness of the Army Medical Department. There certainly 
are some medical improvements needed, but of them we 
may speak hereafter. .The Act of Congress by which they 
shall be authorized need not be burdened with clauses to 
specify them in detail. The duty of developing and giving 
effect to the needed improvements in their particular appli- 
cation will naturally devolve upon the most enlarged and 
competent minds that grace the staff. But there should 
be no unnecessary delay in maturing the organic law by 
which those improvements will be procured. 

Whatever is attempted for the modification of the exist- 
ing system, should be done in accordance with the counsels 
of those who fully appreciate the merits and defects of that 
system, and who would consent to no injustice to the 
senior members of the staff. Our rational convictions and 
observations are decidedly in favor of the principle of selec- 
tion and promotion for merit, and honorable retirement on 
the attainment of an age of physical disability. But we 
confess to a serious doubt whether the duty of selection for 
merit can safely or honorably be committed to any other 
than a medical council. In view of this and many other 
important professional and public interests involved in the 
proposed changes, and with much respect for a system 
whose humane ministrations and rigid exclusion of medical 
abuses have made the name of American Military Surgeons 
everywhere honored these forty years, we would ask in 
behalf of our brethren of the army staff, and in the name 
of the profession, that the contemplated changes be worthy 
the noble spirit of that staff, and in every way commensu- 
rate with the progress of medicine and the demands of 
humanity. 

5 = = 
THE WEEK. 
Ir is truly gratifying to see with what unanimity the loyal 
women of the country pour into the depots of the Sanitary 
Commissions their offerings for the soldiers. Every village 
and neighborhood should have its organization upon the 
following basis proposed by the commission :— 


“1. Let the first woman whose heart is stirred with 
yearnings to do something in her own town, go to two or 
three of her neighbors and take counsel. 
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“2. Let them agree on some convenient day and hour 
for a meeting of ladies, in the lecture-room of some place 
of worship, or in the town-house, or school-house. 

“3. Let this written, and carried to the 
pastors of ai] the churches in town, with a request that they 
be read, with comments by the pastor, in each society, at 
the close of service. 

“4 > Let the ladies meet—select a President and Secre- 
tary; then let such portions of this pamphlet be read by 
the President as will serve to explain the nature and work- 
ing of this Society 

“5. Then let the ladies present form themselves into a 
Soldiers’ Relief Circle, to meet week from 1 to 4 
p.M—the time to be spent in sewing or knitting for the 
soldier. 

“6. Let them, in addition to the President and Secretary 
already elected, choose a Treasurer and two committees— 
one on supplies aud work, of three ladies, and one on cor- 
respondence, forwarding, and all other business, such as 
number.” 


notices of 


once a 


storing, engaging rooms, ete., of the same 
Tue Lancet has the following suggestions upon “ Klepto- 
mania,’ a form of insanity remarkably prevalent in this 
country :-— 


“Tt is known to those who have the best means of ob- 
taining information, that this itch for appropriation eXists to 
an alarming extent, even amongst what is known as good 
society. Thus the London shopkeeper who deals largely in 
‘portable property’ of a very valuable kind has often to 
keep a private Argus constantly on the watch to gently 
suggest that the Comtesse de !Arceny must really restore 
that Lrace’et which accidentally got into her ladyship’s muff, 
or to inquire whether the bill shall be sent in for that bit 
of old lace slipped into her pocket in a fit of abstraction. 
Of course, if arrested, it would be proved that she had been 
in the habit of inflicting great grief on her family by the 
frequent recurrence of similar playful tricks—was, in fact, 
a kleptomaniac, and therefore to be let off; whereas when 
the inspector proves a dozen previous convictions against 
Mrs. William Sykes for shop-lifting, it is considered to show 
that she is an incorrigibly bad lot, and deserves a propor- 
tionally increased punishment. Of course, the old argu- 
ment would in the former case be urged, that the klepto- 
maniac is under an irresistible influence inducing the appro- 
priation, with full knowledge of the risk and disgrace 
incurred if detected. This is simply untrue; for if the 
desire were uncontrollable and the dictates of reason dis- 
regarded, articles would be taken in full sight of the own- 
ers, and not, as is always the case, craftily purloined in the 
belief that the theft is unobserved. The ordinary defence 
as to the crime being evidently without motive is as much 
opposed to law as the previous argument is to logic. For 
English law does not trouble itself in cases of larceny with 
the motive, believing that when the offence is committed, 
the motive va sans dire. Thus Blackstone defines theft to 
be the felonious taking and carrying away of the personal 
goods of another, and drily remarks that the offence com- 
menced ‘at the time that the laws of meum and tuum were 
established, whenever that was.’ And we doubt whether 


the most credulous of these exculpating latitudinarians: | 


would consider Bardolph as a kleptomaniac, though his 
crime was sufficiently motiveless when he ‘stole a lute 
case, bore it twelve leagues, and sold it for three half-pence,’ 
and was eventually hanged for only filching a ‘ pax of low 
price.’ ’ ; 

Ose of the lasting evils of war is the large number of 
maimed persons that are thrown upon the charities of the 
country. Government gives to such persons, it is true, a 
pension which, if properly husbanded, is capable of relieving 
the individual from pressing want. We would suggest the 
propriety of supplying such persons, as far as possible, with 
artificial limbs, under proper surveillance, and withholding 
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a monied pension, at least of any considerable amount. 
Mechanical surgery would be capable of rendering many an 
idle pensioner capable of self-support. This would be economy 
in Government, and might 
and 


give to society many an active 
member” who would be otherwise a burden 
upon the public. 


useful 


Prorressor Hamitton commenced his course of lectures on 
Military Surgery at the Bellevue Hospital Medical Colleges 
on Wednesday last. This is the only school in the United 
States which has a special chair of Military Surgery. An 
excellent opportunity is offered to those who are intending 
to enter the army, to learn the practical duties of the army 
Surgeon, from one who has great practical experience. 
Ir there is one class of servants which more than another 
deserves commiseration, it is that whose duty is to carry, 
rock, and toss the ever-restless nurslings of the rich. From 
morning to night, and night to morning, with infinite varia- 
tions, these gymnastics are performed, until the poor nurse 
worn out with 

Days of toil and nights of waking, 
clandestinely administers a soothing syrup, and obtains 
rest. But “baby tending” is going the way of all manual 
labor, and we now have announced an apparatus—a “ baby 
tender’ —that with tireless activity jogs the infantile gene- 
ration into good humor, We heartily welcome any con- 
trivance which promises, as does this invention, to relieve 
nurses of much of their drudgery, and nurslings of the dan- 
ger of being drugged with narcotics. 


Correspondence, 


DISEASES AND SANITARY CONDITION OF THE 
PRISONERS AT FORT WARREN, BOSTON 
HARBOR. 


(To the Editor of the Amertcan Mepicat Times.] 


Srr :—Since our arrival at this post the health of the pri- 
soners, held by the United States Government, has mate- 
rially improved, notwithstanding many obstacles at first 
had to be overcome. While confined on Governor's Island, 
New York Harbor, the diseases they suffered from most 
were, measles, typhoid and intermittent fevers, scabies, 
pneumonia, phthisis, bronchitis, diarrhoea, and dysentery. 
The pneumonia was sometimes idiopathic, but in a greater 
proportion of cases it made its appearance during the 
progress of, or at the commencement of the typhoid symp- 
toms, 

The prisoners of war, when first landed, counted nearly 
seven hundred persons. They were placed in Castle Wil- 
liam, which is the round fort, located on an isolated point 
of the island. The men were poorly clad, with thin cloth- 
ing, and some of them had already suffered from measles 
and other affections. The contour, age, and health of these 
prisoners, with but few exceptions, was far below the gene- 
ral standard of regular soldiers, and their appearance plainly 
showed they had recently attended very little to ablution 
and other important laws of nature. The measles spread 
in the casemates of Castle William from one company to 
another, until all liable to the contagion fell victims to its 
pernicious influence. Happily, each and every one thus 
seized, passed safely through the disease, although many, 
for a considerable time afterwards, were annoyed by that 
common sequela, viz. a short, hoarse, and barking cough. 
In the casemates the men were somewhat overcrowded, but 
to offset this, they were allowed extensive limits to ramble, 
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unrestrained, about, and enjoy the fresh air. Particular 
attention was paid to keeping the quarters clean; and in 
order that the air might be as pure as possible, these roonis 
were regularly ventilated and whitewashed, In the issu- 
ing of rations, furnishing cooking utensils, and good beds, 
the prisoners were placed on the same footing as United 
States soldiers. Although Surgeon W. J. Sloan used his 
best endeavors to prevent it, typhoid fever broke out 
and prevailed to an alarming extent among the prisoners. 
The sick were sent to three different hospitals, and by judi- 
cious management, the disease was finally brought under 
control and many lives saved. The patients were mostly 
the worst subjects that could be selected, to undergo the 
fierce ordeal of this poisonous fever. They consisted of 
young half developed boys, whose delicate frames indicated 
that they had never enjoyed robust health. The fever was 
generally preceded by prodromic symptoms, which were 
soon followed by a marked chill, and then other symptoms 
ensued which characterized the disease. The countenance 
became dusky, the skin was hot and dry, the tongue red at 
its tips and edges. LEpistaxis was a frequent occurrence, 
and the pulse ranged between 90 and 120, The patients 
complained of intense pain in the back and limbs, and also 
of a dull headache. There was, in fact, but a slight varia- 
tion from ordinary typhoid cases. In but few instances 
were taches rouges, petechix, or sudamina noticed, and the 
glands of Peyer apparently remained intact throughout 
the course of the fever. The force of the poison was evi- 
dently expended on the brain and nervous system, and the 
consequence was, that the fever left its victim almost a 
complete wreck in strength and vitality. 

In the treatment of these typhoid cases, Dr. Sloan and 
myself relied upon small doses of calomel, opium, and 
quinine, given in powder three times a day. Dr. 8. had 
previously found great benefits arise from the use of this 
combination, in a military hospital during the Mexican war. 
Our patients were placed in well ventilated rooms, and 
every attention was paid to cleanliness and faithful nursing. 
Stimulants and a nourishing diet were employed as adju- 
vants. Local bleeding, counter-irritation, evaporating 
lotions, and spongirg, were used as they were indicated. In 
cases of obstinate vomiting, small doses of chloroform were 
given, and when arrested, the calomel, quinine, and opium 
was subsututed. Out of six hundred and thirty-three pri- 
soners of the line, at least seventy-five were continually 
under treatment, and of this number the greater proportion 
labored under typhoid fever. In this seventy-five, I do not 
include the convalescents, who were very numerous, and 
were constantly requiring attention. The depressed spirits 
of our patients, caused by “ home sickness,” retarded very 
much their rapid recovery, and often had a tendency to in- 
fluence a fatal result. Notwithstanding this serious obsta- 
cle we met with fair success, for during a period of two 
months we lost but twenty cases, some of whom died 
rather from exhaustion than the fever itself. 

The order, concentrating from various parts the political 
and war prisoners at Fort Warren, Boston Harbor, was 
issued in the latter part of October, and was immediately 
carried into effect. The order gave me but short notice to 
obtain a suitable supply of medicines, stores, and bedding, 
for about sixty patients, who it was thought would be bene- 
fited by the change. The Medical Purveyor of New York 
(Dr. Satterlee, U.S.A.) promptly furnished me a field 
supply of these articles, and as the fort had been garrisoned 
by Massachusetts Volunteers, it was supposed the hospital 
there would be more or less provided. Unfortunately. the 
volunteers, on evacuating the fort, had carried away or ex- 
pended most of the supplies, leaving only a sufficient quan- 
tity for the use of the mechanics and laborers engaged on 
the works; therefore, until additional supplies could arrive 
from New York, there might have been some just cause of 
complaint. The able and indefatigable surgeon-general: of 
the State of Massachusetts, together with the truly charita- 
ble citizens of Boston and the vicinity, offered every assist- 
ance and sent comforts to the sick prisoners of war, which 
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tended to alleviate their helpless condition. It would be 
foreign to my purpose for me to herein mention individual 
instances of philanthropy and sympathy, extended towards 
a suffering enemy, as it has been my pleasure to here wit- 
ness them; therefore, let it suffice for me to say that the 
sick under my charge fully appreciate this kindness, which 
to them was unexpected, The voyage on the transport to 
this place occupied one day and a half, was pleasant, and 
proved not in the least injurious to the sick. Qn first arriv- 
ing at Fort Warren, typhoid fever raged with its accustomed 
vigor among the men, but it gradually slackened, as they 
were better provided for in their quarters. The lessening 
of the number of typhoid cases was followed by the 
appearance of the mumps, which affected nearly all the 
men in command, yet in every case it has thus far yielded 
to a mild treatment of laxatives, fomentations, and diure- 
tics. The diseases most prevalent at Fort Warren are— 
typhoid fever, mumps, pneumonia, bronchitis, rheumatism, 
scabies, and debility (the result of previous sickness), 

After our arrival here, it was ascertained that several of 
the twenty-six prisoners, necessarily left in the hospital on 
Governor's Island, had been attacked with small pox. The 
knowledge of this fact caused me to thoroughly examine 
all the prisoners of war to ascertain if they had ever been 
vaccinated. To my surprise, 1 found that this important 
matter had, in the majority of persons examined, been 
neglected. Having procured through the proper sources 
suflicient virus, I had the prisoners vaccinated. So long a 
time of probation has intervened since our departice from 
Governor's Island and our arrival here, that I feel confident 
we have miraculously escaped this most loathsome disorder. 
Although the number of prisoners now held at this fort is 
far greater than the number confined on Governor's Island, 
yet sickness has been steadily on the decrease, and its 
severity is now limited to but a few cases. During a period 
of six weeks there have been at the fort only four deaths, 
and one of these occurred among the regular guard of the 
island. 

The greater part of the political prisoners are located in 
quarters similar to those used by United States officers, 
They are treated with great humanity, ample room is given 
them to exercise in, and generally they enjoy excellent 
health, 

Yours ete., 
Dewirr C. Peters, M.D, 
Dee. 16, 1861. Assist. Surgeon, U.S.A. 


Medical ews. 


Two Deatus From CuLorororm.— Case 1.—I was re- 
quested by Mr. Field to administer chloroform during an 
operation for the removal of internal piles by the écraseur, 
The patient was a large, stout, very muscular man, aged 50; 
the abdomen was prominent; and the countenance that of 
a man accustomed to drink, but not indicating any abnor- 
mal condition of the heart, or any other organ. There was 
no arcus sevilis, and the pulse and respiration appeared 
natural. Two measured drachms of chloroform poured on 
a hollow sponge were first inhaled in the usual gradual 
manner, The stage of excitement was strongly marked, 
with much muscular action and vociferation. After several 
minutes, the chloroform being exhausted, forty or fifty 
minims more were poured on the sponge, and inhaled at 
intervals, While the vociferation and struggling yet con- 
tinued, some stertor appeared, and the sponge was at once 
withdrawn. In another minute, full stertor came on; the 
face, without any pallor, showed a dusky livid hue, the pulse 
ceased, and the respiration was becoming visibly slower. 
Mr. Field had not begun the operation. We instantly com- 
menced artificial respiration, and slapped the face and chest 
with a wet towel, but only a few more inspirations, or 
gasps, could be obtained. We continued the same means, 
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took blood from the jugular vein, which was turgid, rubbed 
the limb with the kind 
but after the lapse of 
an hour, no sign of life be lug ¢ lie lle d. and the body bex om- 
ing cold, further efforts were evidently useless. On a post 
mortem examination, the heart was found loaded with fat, 
its muscular substance thin and weak, and the walls of the 
right auricle and ventricle in a state of fatty degeneration, 


, and applied electro-magnetism, 


assistance of two other medical men: 


These same cavities (the right) were gorged with fluid blood. 
The Valves and 


great vessels were healthy, and no other 
organ appeared to be in any abnormal state, Death had 
clearly occurred from failure of the heart's action, induced 
much more readily than could have happened under natural 
circumstances by chloroform, owing to the weakened and 
encumbered condition of the heart. 2.—On Novem- 
ber 19th, an inquest was held at Paddington, on the body 
of Edwin Hambly, whose death occurred 
while form. Mr. Edwards, 
chloroformist to St. Mary’s Hospital, deposed that he had 
held that position for the last The deceased 

25th of October to 


was admitted to the 

undergo a plastic operation to remove a great 
occasioned by a burn in the chin, which had the effect of 
drawing it down to an unusual degree, and turning the 
under lip inside out. On the W ednesday following, the 
day appointed for the operation, witness administered the 


chloroform gently. 


Case 


aged eight vears, 


under the influence of chlo 


eight years 
institution on the 


deformity, 


It took ten minutes to get the boy 
under its influence, and then the operation was commenced 
by Mr. Lane, the senior surgeon. Just before the conclu- 
sion deceased fainted, and, with a view to him, 
Witness promptly commenced artificial respiration, whieh 
he kept up for half an hour. Failing in his efforts, he was 
put in a warm bath, and galvanism was applied for an hour 
and a half, but without success, Witness believed that the 
poor boy died instantly he fainted from paralysis of the 
heart. This was the first and only fatal chloroform case he 
ever had since the opening of St. Mary’s Hospital, now 
over ten years, during which time chloroform had been 
successfully administered to upwards of 4,000 persons. In 
a post mortem examination they found all the organs 
healthy, and no trace of disease anywhere. Death was 
solely trom paralysis of the heart from the effects of chloro- 
form. He never had a case die before from chloroform. 
The strangest part of this affair was that, when death took 
place, the boy was apparently recovering from the eflects 
of the chloroform. Other medical gentlemen who were 
examined fully corroborated the evidence of Mr. Edwards, 
and testified to his great experience and his remarkable 
caution in the administration of chloroform, The jury re- 
turned a verdict that the deceased instantly died during the 
performance of a surgieal operation upon him from the 
effects of a failure of the action of his heart, occasioned by 
chlorotorm accidentally and by misfortune.— British Medical 
Journal. 


restore 


Errects or Retigiovs Excirement.—The annual report 
of the Irish Lunatic Asylum Inspectors states, that more 
cases of insanity occurred in Ulster in two months, during 
the late revival movement, than had taken place in the 
year. “ Religious excitement” is assigned as the cause of 
insanity in 97 males and 86 females, but it is observable 
that, though religious excitement was the cause of the 
breaking down of the mind, the mania is not generally 
religious. The patient does not rave about religious sub- 
jects, but about matters totally different. The religious 
excitement, like any other violent epidemic excitement, 
caused the mind to give way in its weakest point, what- 
ever that might have been, “ Intemperance and irregular- 
ity of life” were the causes of the disease in 241 males and 
82 females.— Brit. Med. Jour. 


CroLera IN Inpta.—Up to this date not less than 500 
English soldiers have fallen victims to cholera, chiefly in 
the military stations of Delhi, Meerut, Umballa, and above 
all, Lahore. The epidemic has now raged for six weeks. 
It showed itself first in a virulent form at Delhi and Meer- 
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ut. This is the fifth visitation of the kind since 1842. 
The wave of pestilence has alternately swept down from 
Cabul to Eastern and Central India, and up from the East 
into Central Asia, following the Gangetic valley and the 
great commercial routes. Wherever it has attacked Eng- 
lish soldiers it has spared the native troops and prisoners 
in the vicinity. The effect on the troops at Lahore has 
been most depressing. The Mean-Meer 
moved out of cantonments into camp. 
available have been overworked. 


srigade has been 
The medical men 
Government, it is said, 
have appointed a commission of medical and engineer offi- 
cers to inquire into the circumstances.— Brit, Med. Jour. 

Puysictans’ Peymansnip.—There should be a very clear 
understanding between physicians and dispensers ; hence, 
when the latter complain that they have often the greatest 
difficulty in deciphering the hieroglyphics which are in- 
tended to guide them in preparing medicines ordered, that 
complaint deserves serious attention. It is needless to 
insist upon the evils of this imperfect understanding. They 
are very apparent. The statement has been made before; 
and since it is again urgently repeated, it must be con- 
cluded that there are many prescribers who habitually 
adopt an obscure and illegible hand in writing their formu- 
le. The time has gone by when kings and princes 
neglected their caligraphy, and when to write badly was 
an indication of learning or fashion, mainly because those 
who possessed neither quality could not write at all. To 
attempt to preserve this tradition is to interpret history 
badly, and to sacrifice to that interpretation a very clear * 
duty. The opinion that such caligraphic obscurity as is 
complained of is the deliberate consequence of a foolish 
conviction, may be dismissed; it is more charitable and 
more just to assign it to hurry and want of care. Physi- 
cians cannot all be exquisite penmen; but perfect clear- 
ness and accuracy may always be obtained at the cost of a 
little care, and no Jess can be expected where the opposite 
qualities may be so dangerous.— Lancet, 

Lunacy in IreLanp—It appears that the number of 
persons more or less afflicted with mental disease still at 
large is 7,120. Of these, 5,469 are idiotic, and 1,651 are 
insane. Idiotey prevails more amongst males than females, 
the number of the former being 3,148, and of the latter 
2,321. Among lunatics the difference is not so great, the 
numbers being 866 males and 785 females. There are 
2,534 lunatics and epileptics in workhouses. During the 
years 1860 and 1861 the number admitted into the district 
asylums is 2,575, of whom the large proportion of 1,201 
have been completely restored to health. The average 
number under treatment has been 8,411. The proportion 
of recoveries on the number admitted is about 47 per cent. ; 
on the whole number under treatment it is 1427. The 
reason of the difference is that those patients who are really 
curable are restored, under judicious treatment, in the 
course of the first three or four months, if they are ad- 
mitted in time. If not, these cases are almost hopeless. 
Where the origin of the disease is known, it is traced to 
hereditary transmission in 37 per cent. of the cases. The 
hereditary mental taint gradually wears out by intermix- 
ture of blood. Among married lunatics, wives are more 
numerous than husbands. More than half the insane—56 
per cent.—are uneducated.— Brit. Med. Jour. 

Eruics or Vivisections.—Useless barbarities cannot be 
reprobated too strongly. The most accomplished physio- 
logists are also the most humane ; but a wide latitude must 
be left to each man, who will be individually responsible 
for the use which he makes of this power. Bell grieved 
over the rabbits which he sacrificed; and Dr. Brown- 
Séquard regarded with almost the affection of a parent a 
pet guinea-pig in which he had succeeded in artificially 
producing epilepsy; that guinea-pig, in fact, contributed 
greatly to the progress of medical science, and was worthy 
of his affection. Marshall Hall first removed the brain of 
his frogs, thus destroying all consciousness, before proceed- 
ing with his experiments on the diastaltic function.—Lancet, 
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TO CORRESPONDENTS. 
J. C. R. (Dayton, 0.).—The case referred to was put on record. Can 
you give references to any recent cases in Ohiv f 
M. A. B. ( England).—Letter and pamphlets duly received. The sub- 
ject has our hearty support, and we shall return to it hereafter. 
Query —Will any,of your Correspondents inform us how great a pro- 
portion of opbthalinic complaints are due to the economy in sunlight and 


the extravagance in artificial light, which are so constantly practised in 
this community ? ux, 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 
From the 9th day of December to the 16th day of December, 1861. 
Abstract of the Official Report. 

Deaths.—Men, 96; women, 93; boys, 108; girls, 109—total, 401. Adults, 
189; children, 212; males, 199; females, 22; colored, 8 Infants under 
two years of age, 140. Children reported of native parents, 26; foreign, 
146. 

Among the causesof death we notice:—Apoplexy, 2; Infantile convul- 
sions, 17; croup, 12; ¢iphtheria, 13; searlet fever, 35; typhus and typhoid 
fevers, 11; cholera infantum, 0; cholera morbus, 0; consumption, 58; 
smiall-pox, 9; dropsy of head, 18; infantile marasmus, 24; diarrhea and 
dysentery, 2; inflammation of brain, 14; of bowels, 7; of lungs, 27; 
bronchitis, 11; congestion of brain, 13; of langs, 6; erysipelas, 3; whooping 
cough, 2; measles.2. 208 deaths vecurred from acute disease, and 41 from 
vivlent causes. 25% were native, and 143 foreign; of whom 93 came from 
Ireland; 7 died in the Immiyrant Institution, and 46 in the City Charities; 
of whoin I1 were in the Believue Hospital. 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 

















| | Difference of 

Barometer. | Temperature.) dry and wet! ~ 
Dec. bulb. Thrm. | = 
1861 Mean | Daily gials FI ¥ Es 

height. jrange.| 5 | = | S BR . & 

Ix. In |. Pam | gr ° ° 
Sth. 29.99 ell | 46 83 | 58 4% 8 8.W. 2 | 741 
9th 29.91 10 | 583 45 | 61 5 | 68 s.W. 5 | 727 
10th. 29.87 21 | 53 45 | 60 2 4 NE.toSE 9 S41 
lith. | 29.91 Su | 86 «28 | 44 6 | 9 W. 5 7 
12th. 80.51 11 | 27 | 22 | 33 5 | 7 NW 0 | 667 
13th. 30.41 11 | 33) 25 | 4) Ss}; ® Ww 2 | 600 
14th. | 80.31 } 11 | 40 82) 47 7 | 10 W OT 601 


Remarks.—Sth, Wind fresh a.m. 9th, Fog a.m. 10th, Fog till 10 a.m, 
and from 4 to 8 p.m.,calm nearly all day 11th, Rain from 8 to 11 a... 
clear p.m, 12th, Wind mostly strong daring the day, barometer very high 
18th, Wind mostly strong during the day, variable sky p.m. 14th, Fresh 
wind a.m., variable sky late at night. 
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MEDICAL DIARY OF THE WEEK. 


Monday, New York Hosprra, Dr. Peters, half-past 1 p.m. 
Dec. 23. ( Bettevoe Hosrrra, Dr. ‘Thomas, half-past 1 p.m. 
{ New York Hosprrat, Dr. Watson, balf-past 1 p.m. 
5 | 4 . 
i 4 Betvreveer Hosperrac, Dr. Loomis, balf-past 1 p.m. 


| OruTHaLaic HuspitaL, Drs, Stephenson and Garrish, 1 p.m. 
Wednesday, | New York Hosrrrat, Dr. Smith, half-past 1 pom, 
Dec. 29. { Bettevux Hoserrat. Dr. Sayre, Is, Hos, half-past 1 p.m. 
{ New York tosrrta, Dr, Peters, half-past 1 p.m. 
Thursday, | Bettevue Hoserrar, Dr. Barker, half-past 1 p.m. 
Dec. 26.) Opnriiatmre Hosrrrat, Drs, Stephenson and Garrish, 1 p.m. 
| PaTuoLogicaL Sourery, half-past 7 pom. 
{ New York Hosprta., Dr. Watson, half-past 1 p.m. 
Be.Lrevve Hosrrrat, Dr, Flint, half-past 1 pow. 
Eve Ixrieuary, Dr. Noyes, half-past 1 p.m. 
s , { New York tioserrar, Dr. Smith, balf-past 1 pm. 
ef Becrevvue Hosprrar, Dr. Wood's Clinic, half past 1 P.M. 
a ae Oputuatmic Hosrita., Drs. Stephenson and Garrish, 1 p.m, 


Friday, 
Dee. 27. 





private Instruction in Auscultation, 
ete. PROF. FLINT will commence another course of private in- 
struction in Auscuitation, directly after the First of January. The class 
liunted Lo twelve members. Persons wishing to join this class, will please 
make application at Bellevue Hospital. 
December 2, 1861. 





[T° Physicians.-—Timolat’s Old Esta- 
blished SULPHUR AND VAPOR BATHS, Introduced in 1820 by 


L. J. Timowat, from Paris, at No. 1 Carroll Place, Bleecker street, corner 
of Laurens street, New York. Given daily by 





a A L. TIMOLAT & CO. 
Sent Free by Mail on Receipt of Price. 
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issays and Observations on Natural 

HisfORY, ANATOMY, PHYSIOLOGY, PSYCHOLOGY, AND 
GEOLUGY, by John Hunter, F.R.S.; being his Posthumous Papers on 
those subjects, arranged and revised, with nutes: to which are added the 
Introductory Lectures on the Hunterian Collection of Fossil Kemains, 
delivered in the Theatre of the Royal College of Surgeons. By Richard 
Owen, F.R.S.,D.C.L. 2 vols. 8vo. London, 1861. Price, $10.00. 
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Baictigere Brotuers, 44) Broadway. 


NOTICES. ' 


Dec. 21, 


861, 


Sent Free by Mail on Receipt of Price. 


r - - \ ‘ Phweait 
[ext-Book on General Physiology 
FOK THE USE OF SCHOOLS. 

A KNOWLEDGE OF LIVING THINGS WITH THE LAWS OF 
THEIR EXISTENCE. By A, N. Bet, A.M., M.D. One handsome 
volume of 318 pages, 12mo, illustrated by sixty wood engravings and two 
colored plates. Vriee One Doiiar. 

N.B.—The work was originally published at $1.50. It is reduced in 
price so that it may compete more favorably with other Text- Books. 

Bar.uere Brotners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
A Manual of Etherization: 


Containing Directions for the employment of Ether, Chloroform, and other 
Anwsthetie Agents by Inh lation in Surgical Operations, intended for Mili 
tary and Naval Surgeons, and all who may be exp sed to surgical opera- 
tions; with Instruct ons for the Preparation of Ether and Chloroform, and 
for testing them for impurities; comp ising also a brief history of the Dis- 
covery of Anwsthesia. By CHAS, 'T. JACKSON, M.D. F.G.S.F. 12mo. 
Boston, 1861. 75 cents. 
Baitirere Brotrners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
COOPER’S 
Dictionary of Practical Surgery 
AND 
ENCYCLOPLEDIA OF SURGICAL SCIENCE. 


New Edition. brought down to the present time, by SAML. A. LANE, 
assisted by various eminent surgeons. In2 Vols. Vol. L,8vo. London, 
1861. $7.75. 

Bariirere Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


. " . 
(jompendium of Human Histology. 

—By C. Morel, Professor Agrégé & la Faculté de Medicine de Stras- 
bourg. Illustrated by twenty-eight Plates. Translated and edited by W. 
H. Van Buren, Professor of General and Descriptive Anatomy in the Uni- 
versity of New York: 1561. Pp. 207. Price, $3 00. 

It is the best compendious treatise we have seen. The plates are 
admirable, some of them illustrating most beautifully the views of Virchow 
upon the office of the cell in the form.Gon of tissues, both normal and 
pathological. — Boston Medical and Surgical Journal. 

Baitticee Brotuers, 440 Broadway N. Y. 


Sent Free by Mail on Receipt of Price. 
. ‘ . « ba TT » *e , ; + e ‘ N +] ; 
h ecords of Daily Practice: a Scienti- 
L FIC VISITING LIST FUR PHYSICIANS AND SURGEONS, 
CONTENTS: 
Present State of Patients 


72 double pages. 
Microscopical Examinations 


4 pages. 


Obstetrical Engagements 4 

Vaccination = ° . é ‘ ‘ ‘ Se 7 
Consultatiun and other Professional Engagements . | hth 
List of Nurses and Address ‘ ° 3 » ‘ ;. = 
Metevrological Observations and Endemic Influences 4 “ 
Miscellaneous Memoranda . “ ee 


Index of Patients P : ° . . . ° q.* 

This little book is not intended to supersede the nse of a regular visiting 
list; its aim, as the title indicates, is to supply a medium for taking notes of 
the state of the patient, as soon after the visit as it is possible, and whilst 
the facts are still fresh in the memory. In hospital practice we believe it 
will be found invaluable. The arrangement, under the head of “ Present 
state of the Patient,” is admitted, by competent judges, to be all that could 
be desired, 

Price, in cloth. 50 cents, or in pocket-book form, 75 cents, by mail, free on 
receipt of the price. 

Baiturere Brotuers, 440 Broadway, N. Y. 


Sent Free by Mail on Keceipt of Price. 


(jn Diphtheria. " By Edward Head- 
LAM GREENHOW, 1861. Pp. 160. Price, $1.25. 


Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up." Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
Hevtcal Times and Gueette. 


We have only been able here to refer to certain of the more prominent 
facts eoncerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal, 


Batuiere Brotuers, 440 Broadway. 


Sent Free by Mail on Receipt of Price. 


Manual of Detection of Poisons by 


MEDICO-CHEMICAL ANALYSIS. By J. OTTO, Professor of 
Chemistry in Brunswick, Germany. Edited, with Notes, by W. ELDER- 
HORST. 1 vol., 12mo., with illustrations. Price, $1 75. 

Bar.irere Brotugrs, 440 Broadway, N. Y. 
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FOREIGN 


MEDICINES, 


AND 


Druggists’ Articles. 


ALBESPEY ERS—Fpispastic Paper. 
i} Blistering Tissae. 
Issue Paper. 
Anti-gout Wine of Anduran, 
AUBERGIER— Syrup of Lactucarium. 
do Paste of Lactucarium. 
AYMES Licorice Drops, Vio-ets perfume 
BARRESWILLE—Tannate of Quinine Pills. 
do do Lozenges. 
do do do Powder. 
BELLOC ‘Vege Chareoal Powder. 
du do Lozenges, 
BERAL—1 artrat e of Potash and of Lron, 
do Citrate of Iron. 
do Carbonate of Lron. 
do ‘ itrate of Iron and of ‘Quinine, 
do Lactate of Lron. 
do Iron reduced to Hydrogen. 
do Officinal Chalk without odor, 
do Dragees of Lactate of Lron. 
do Ferrugineous of Nancy for Rusty 
Water. 
Lozenges of Citrate of Iron. 
of Lactate of Iron. 
Saccharine of Citrate of Lron for Rusty 
Water. 
Syrup of Citrate of Iron. 
Syrup of lodide of lron 
do Poor Man's Plaster. 
BER rue od Liver Oil. 
do Syrup of Codeine. 
BILLAKD—Creosote. 
BLANCAR DF ’ills of Lodide of Iron. 
do rup do do 
BONJE AN—Dre ées of Ergotine. 
BOTOT—-Tooth Water. 
do Tooth Powder. 
BOU DAULT—Anti-Dyspe Pep Pepsine, 
do Additional Pepsine. 


do 


ANDURAN 


ao 


do 
do do 
lo 


do 


do 


YVEAU—Reb Boyveau Latfec teur. 
ANT—Syrup Antiphlogistic. 
U—Injection. 
+} EAUD—Balsam for the Nerves. 
ASHIOO of Bologne. 
AU VIN-—Digestive Pills. 
OH ABLE—Injection. 
do Syrup of Citrate of Iron. 
do Depuratif Vegetal. 
do Mineral Bath. 
do Perfurmed Bath. 
do Toilet Water for Ladies. 
do Anti-Tetter Pomatum. 
do Pomatum for Piles. 
CHARLES ALBERT-—Bol of Armente. 
do Wine of Armente, 
CLERAMBOURG—Golden Pills. 
do Grains of Life. 
- ( ‘ough Syrup. 
*aste. 
CLERE Te lodide of Potassium Rob. 
do Pills of Lron and of Quimine. 
CLERTAN—Pearls of Ether 
do do Chloroform, 
do do Assafietida. 
do do Castoreum. 
do Digital. 
do Valerian. 
do do Ess. of Turpentine. 
COLT AS—DBenzine in Bulk. 
do Dragees of Santonine. 


de 


do 
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NEW YOKK. 


COURCELLES—American Elixir. 
CROSNLER—Syrup Mineral and Sulpharous. 
do Pills of 
Quinine. 
DAROLLES—Rum Punch. 
DEGENETAIS—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENIER—Nafe Paste. 
do Syrup of Nafé. 
do Kacahout des Arabes, 
DESBRIERES—Magnesia Chocolate. 
DICQUEMALKE—Melanogéne (bair dye). 
do Fixateur (for the hair), 
DORVAULT—Horse Radish Syrup. 
DUPONT—Kegenerator. 
do Anti-Glairous Elixir of Guillie, 
DUSOURD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ESP1C—Pectoral Fumigator. 
FAYARD—Paper. 
F LON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
4 RANK—Grains of Health. 
GA . od ARD—Granules of Digitaline 
of Atropine. 


lodile of Iron and of 


as renaeaeid & GOURE, 


IMPORTERS & COMMISSION MERCHANTS, 





IMPORTATION 


ON ORDER OF 


Foreign Perfumery 


AND 
32 Platt St. Druggists’ Articles 


wae 


LECIELLE—Cubeb, Solid and Concentrated. 
do Anti-Patrid Water. 
do Anti-Fever Powder, 
do Colt Divin (Eye Wash) 
LERAS—Liqnid Phosphate of Lron. 
do . Dragées of do do, 
do Syrup of do, 
LEROY—V omitif. 
do Purgatif. 
do Pills 


| MATHEY- CAY ~~ soe pur Copaiba,&e, 


MEGE—Pur Copahine, & 
MENEM AURIC -E— ‘Ncoustle O1L 
MONDINI & MARCHI—Cachou of Bologne, 
~~ . ES—Capsules “ Copsiba. 

do of Cod Liver Oil. 


‘MoU RIES— Farina for Children. 


do Chocolate do. 
NAFE—See “ Delangrenier.” 


, OLIVIER—Depurative biscuit. 


do. | 
Gate NIERL AMOU ROU X—Sugar-Coated Pills. 


GAUTIER-LACROZE, re of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate — 
GENEVOLX—Iron reduced by Hydr 
do Anti-Gout or Oil o 
Chestnut, 
do Dragées of lron reduced. 

GEORGE—Pectoral Paste. 
GILLE—Dragées of Proto-iodide of Iron. 

do Depuratives roe a of Lepetit. 

do Syrup Proto-lodide of Iron. 
GUERIN—Balsamic Opiat. 
GUILLIE—Anti-Glairous Elixir. 
GUILL “pee hin tiny aed lodo-Tannique, 
ILEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 

do Pills of Pepsine, 

ol do do and Iro 

do do and Proto-Todide of Iron. 

HOMOLI .E & QUEVENNE—Granules of Digi- 


‘ine. 

HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQUE—Disinfecting Fluid. 

do Wine of Quinium, 

do Pills of Quinium, 
LABELON YE— ere of Digitale. 
LAMOUROUX—syrup of = * 
LAROCH E—Wine of Quinia Bark. 
LARREY—Cleansing Sy yrup. 
LARTIGUES—Anti-Gout Pills, 
LAURENT—Medicated Dragées, 
LAVILLE—Anti-Gout Pills 

do do Liquor. 
LEBEL—Scordium Powder. 
do Savonules of Copaiba. 

LECHELLE—Hemostatic Water, 

do Castoreum Nevrosine, 

de Anti-gout. 

do Anti- Holour, Silk, 

do Cleansing Syrup of Larrey. 


oe 





PAU. _ en E—Taffetas. 
Anti-glairous ond of Guillié 
PELLET IER—Elixir and Odontine 
PEPSINE—See “ Boudanlt.” 
PERSON N E—Iodine OiL 
PETREQUIN—Pills x4 Proto-Iodide of Iron. 
PHILIPPE—Tooth Wash 
do Tooth a 
do do Charcoal and Quina 
od Kousso, ordinary dose. 
do strong dose. 
PIERLO )T—Valerianate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
UEVENNE—Dragées of Iron reduced. 
ACHAOUT—See * Delangrenier.” 
a, lp mg ar Capsules. 
REGNAULT—Pectoral Paste. 
a ee of iret aie ¢ sean 


D of 
DR. ROUSSEAU Gelectial Water for the! Eyes 
ROY ER—Cod Liver Oil. 
wr “paineeee: of Magnesia Powder. 
do Loze 


sh M PSO—Injection. 
SEDLITZ—Powder. 
SEGUIN—Wine. 
SEIGNORET [nanan of Iodide of Potassium. 
SODA—Powd 
TRANCHE LAHA UssE— Regenerator. 
VALLET—Ferruginous Pills. 
VICH Y—Water. 
Lozen 
= Chocola' 
“ Mineral ‘Salts, 
ZUCCANI—Benzine. 


Articles always on oe 
DR. VALLEISE—Suspensories, and 
tented Elastic Ap gran, &e. 
BREURE-PERIN— —Vinaigre a la Glycérine. 
do Glycerine. 
do Paste, do g. 
= 


ane do p. modéle, 
Perfumed Glycerine, 
DR. PLERRE—Dentifrc Water. 
Vinaigre, Toilet Vinegar. 
Roses Toilet Vinegar. 
HOUBIGANT-CHARDIN—Perfumery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 


Toilet Articles: Brushes, Shell- 


combs, &c. 


Orders vent and promptly executed for 
the following articles. 





Medicinal Herbs. 

Homeopathic preparations. 

Utensils for laboratories. 

Surgical instruments, 

7 uleanized instruments of Galante, 

5 mat for Gaseous Water. 

Philosophical instruments. 

Chemical do. 

Fancy labels for druggists. 

Ordinary and philosophical scales, 


Glass, crystal, and china vases, 
Scientific books. 
MAUGENET * COUDRAY oe ea 
DEMARSON CHETELAT 
LUBIN 
bs ad 
PIVE 
LOCLETE HYGIENIQUE. 
PELAS 


| some 








nd 


nes, 
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KE. & S. FOUGERA, 


AMERICAN MEDICAL TIMES ADVERTISER. 


Dee, 21, 1861, 


PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


MASSOT, Sr. Louis, Mo. ; 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 
Acrnts: T. METCALF & CO., Bosron, Mass.; Il. P. WAKELEE, San Francisco, Caurrorsua; EB. 


To be had also from the first class Drug Stores. 


, Battmore, Mary.anp, ETC. ETO. 





ALBESPEYRE'S BLISTERING TISSUE 


This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of —_ convenience for 
Physicians th count hysiciuns) Pharmaceutists, and 
Putients, Generally u in the civil practice; it is the only one employed 
in the aetive armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments. 


RAQUIN’S CAPSULES, 

Approved the French Academy of Medicine—Daily prescribed with 
success by the profession at large. ‘These Capeules are superior to any 
similar preparations. 
GENEVOIX PURE OIL OF HORSE CHESNOTS. 

This Anti-Gout preparation is among the numerous topical spplica- 
tions possessed by therapeutics, the best external remedy for Gout, Rurv- 
MATISM, and NEURALGIA. 


N.B. /t ts very important, in applying this oil, to rub gently on the 
complete with the oil. 








inflamed part, tidl the akin is y satur 
E. GENEVOIX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD’S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting Qi ney of both Iron and Iodine. 

Each pill contains one grain of lodide of Iron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower of the cork, &c., 


k, ce. 
LANCARD, Phen., No. 40 Rue Bonaparte, Paris. 


BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE. 


Bonjean's Ergotine, or purified Extract of Ergot, is the extractive prin- 

ciple uf Secale Cornutum, minus its poi subst In q 

Bonjean’s Ergotine may be given in doses proportionate to the dan er of 

the ease, without any risk for the life of the patient. ‘The dose of Bonjean'e 

Ergotine is from five to 10 grains, daily. One dragée (three grains) may 

os given, crushed, every two or three hours, in some grave cases of uterine 
nor! 











e. 
BELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 
Physicians desirous to have a faithful article, will prescribe Genuine 


Quevenne’s Iron, which is always uniform and reliable, and quite different 
trom the commercial lron by H 


drogen. 
It comes in small bottles, with tin m containing two grains of Iron, 
which is » dose. E. GENEVOLKX, 14 Rue des ux Arts, Paris, 


~ LEBEL'S SAVONULES OF COPAIVA, &c, &c. 


The unfriendly action of Copsiva on the stomach, causing nauseous eruc- 
tations and gastric de ments, renders its continued employment often 
impossible. In Lebel’s Savonules, the Balsam, by its saponification with 
an alcali, is modified in such a manner, that its digestion is easy and its 
absorption more ready, besides its elegant form and Saasiee under a coat- 


ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


PIERLOT’S VALERIANATE OF AMMONIA, 


FOR NERVOUS AFFECTIONS. 


This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 


success, where the other one will tell at once how different they are 
one from the other. 


Genuine Pierlots Valerianate of Ammonia is a most efficacious 
remedy in £, b Hysteria, &., &, 
teaspoonfuls daily. 


Dosz.—Two to 
PIERLOT, Phen., 40 Rue Mazarine, Paris. 














BOUDAULT’S PEPSINE, 


Successfull seribed tn Dyspepsia, Gastralgia, in slow and dificuls 
digestion, tn chronic dicsasea, end also to arrest vomiting during preg- 


nancy. 
Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 


Each Granule contains one-third of a grain of Hydro-aleoholic Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is ee oa to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Palpitations, Anewriems, and Hyper- 

of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dost.—Four to ten Granules daily. 

LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 
FRUNEAU'’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, ode, Stramonium, and it barns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen... Nantes, France. 


E. & S. FOUGERA’S COMPOUND DRAGEES OF, 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar _—e are pleasant to 
take, even for children. Each D contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosr.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 
The superiority of action of the Lactate of Jron is duly attributed to its 
oon solubility in the gastric juice. It is daily prescribed for Chlorosia, 
"hites, Amenorrhea, and general debility. Fach Dragée contains one 
grain Lactate of Iron. 
Dosse.—Two to three, three times a day. 


PAULLINIA-FOURNIE 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &., &c. It is a my spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &c., &c. No, 26 Rue d'Anjou St. Honoré, Paris. 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Newralgia, and principally 
where a nervous tonic is indicated. 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'’S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. * 
This Oil, containing lodine in an el tury bination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifica- 
tion of the disease, have always been obtained quicker with Personne’s 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dosz.—A teaspoonful two or three times a day. 

No, 19 Rue Bourbon Villeneuve, Paris, 


























E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


- 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


NB. Paanwaceunsts axp Wuorrsare Davecists will find it to their advantage to send for our new 


Price Current, in which the prices of Imported French Medicinal Preparations are much reduced. 
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GEORGE TIEMANN & 
\[anufacturers of Surgical Instru- 
4 MENTS, &e. 


No, 68 CHATHAM STREET, 


CO. 


NEW YORK. 


Pp: aul ‘Bossange bees to inform Doctors 
and Medical Students, that he bas just received from Paris, 

A CONSIGN 

OO} 


be sold at a low price 


SPECIMENS MORBID 


will 


ANATOMY, 
which 
On view at 49 Walker 


VACCINE 
‘irus of all kinds, perfectly pure, 


most reliable, used by the leading physicians of this city; 


best t rin Lor per cog r moto any part of the 


street, 


and 


put up ip 
Prices 
. $2; three, $5; single charge of eighth-day lymph, 
20 cts. ; twelve, $1. A pamphlet of in- 
vaccination, &e,, will be sent to any address 
t postage stump to the Eastern Dispensary, 


or, Grand street, New York. 


world. single 


ait rwise, 
bject of 


GLOVER & 
IMPORTERS 
Manufacturers 


FOR 


rHORNE, 
AND 
ot Trusses 


THE RADICAL CURE OF RUPTURE, 


Fiastic STOCKINGS, KNet 
Bueaces, for 


Sovro 


Cavs, &c., for Varicose Veins ; 
expanding the Susrensorny BANDAGES; ABDOMINAL 
Instkements for Physical Deformities, &e., scientifically 
their offlees, No. 4 Ann str under Barnutn’s Museum, 


SuouLDER 
chest; 
TRNABY 


applied at ect, 


rey ae. s1° 2 C e 
j he original “Elixir of Calisay: 
BALK Phis elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhan, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firins Were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to ap “ph, ate the 
extensively and tavorably known title: it is therefore presuimable that phy- 
sicians in preseribing, as for over thirty years, have reference selely to the 
vriginal urticle wade by "a 


above 


J. Mirmavu & Sow, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, 
wents for Frencn AgtipiciaL Eves, bave 
on hand, and will furnish to order a sing] 
thirty days. Ayents for wity of, anc 
medicines in vogue. 


N,. 7 

always « large assortment 
of any desired pattern, in 
1 importers of all the French 


Sol 
© eye, 


the muaje 


Artificial Legs 
PALM E R’S) 


Adapted for every species of Mutilated Thigh, Leg, 
Ankle, and Foot; which for utility, mobility, durability, 
and beauty of execution, are unequalled in Eurepe or 
— America, and receive the — co of the first Sur- 
geons of beth Continents, anid the hest awards of all 
the distinguis hed Institutes, ete. See Bulletin de Thérapeutique, Medicate 
et Chirurgicale: Paris, 8 Nos 
HANDS and ‘ARMS of superior quality and utility, affording very great 
satisfaction 
FEET and appurtenances for limbs shortened by Morbus Coxarius and 
anchylosed at any position, Which elongate the limb to its normal length, 
dispense with cork shoes, and en: ible the wearer to appear in dress and 
to walk as with a natural foot; new, un que, and comely inventions by 
Dx. Huson, affording a highly sanitary influence and gratifying compen- 
sation for the abnormal defect. ALtse, appliunces for deformed and dis- 
eased limbs, under the supervision and direction of 
E. D. HUDSON, M_D., 
Clinton Hall, Astor Place, 


Pharmaccuti val Gr anules and ‘Dra 
GEES (Sugar-Coated Pills)—of 


GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, 


ALL THE PILLS OF THE U. 8S. PHARMACOPGQEIA. 
ALL PREPARATIONS OF IRON, QUININE, SANTONINE, ETC, 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR. 

These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
adininistration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees. 

Agent for the United States, F. A. REICHARD, 

61 Walker Street, a few doors West of Broadway, New York. 


>: 


New York. 


Paris. 


AMERICAN MEDICAL 


TIMES ADVERTISER.’ 


WADE & FORD, 
Instrument Makers to the 


NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
85 Fulton street, New York. 


W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarius, Directions for measurements will be 
forwarded when requested, 

References: “—1) AMES R. Woon, t. D., STEPHEN 
Sairn, M.D., B. F. Bacne, M.D. U.S_N, 

PRICED CATALOGUES W. TEL BE SENT TO ANY ADDRESS. 

gw” Agents fur Jewett’s Artificial Limbs, which are superior to all 
others. 


SURGICAL 


Lewis A. Sayre, M.D., 


‘pe 
rtificial Legs and 
Hands. Selpho’s Patent i lastic Leg and 
Hand, 516 Broadway, New York, 6 
These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only o1 
Wm. Selpho, Patentee, 516 Broadway. 


ae 


Manufacturers and Importers of 


Orthopedical, and Dental 
‘Instruments, Trusses, ete., 
Chatham Street, New York. 


The various Splints for Morbus Coxarius Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electrie Machines, Ear-Trumpets, 
F racture Splints, Crutches, Syringes, E nemas, skeletons, Fr ine © Dutle ry, ete, 


Surgical, 


Sent Free by Mail on R eceipt of Price. 
Jractical Observations on the Dis- 
eases of the Joints involving Anchylosis, and on the Treatment for 
the Restoration of Motion, by B. E. Brodhurst, M.D, Third edition. 8vo. 


London, 1861, $1.40. 
Bau.tiere Brotuges, 440 Broadway, N. Y. 
> 1 
\ anted to Purchase.— A Copy, com- 
plete and in good order, of Pror. Dana’s GroLocy or tHE U. 8. 
ExrLorinG Exvepition. 4to. and folio Atias. 
Any gentleman having a copy to dispose of, will please state lowest cash 


price to 
BAILLIERE BROTHERS, 440 Broapway, N. Y. 





TERMS OF _THE 4MERICAN MEDICAL TIMES. 
City and Canadian Subsceibete. $3.50 r annum, payable in advance. 
Mail Subscribers, $3 per annum, pay able in advance. 
Remittances must accompany an order for the Journal. 
The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 
There are two volumes a year, commencing on the Ist of January and 
July: but subscriptions may begin at any date. 
‘Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 
The last volume, nicely bound in ciuth, may be had at the office, for $1 75, 
_ free by mail for $¥ 15; cloth eases fur binding may be had at the office 
for 25 cents, and free by mail for 34 cents, 


*,* Tue Mevicat Times is published every Saturday morning, and is - 
transmitted direct by mail throughout every section of the country. As 
medium fur immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. ‘Ihe tollowing terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

3, column, or less, . each insertion $1 = 

o 3 , 0 

* 8 60 

. ais 7 20 


A deduction of = per cent is made for a insertions. 


“ : a oe 26 io 
ws 35 . oo “ 52 oo 
Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishere and Proprieters. 





